Dear Senators MARTIN, Souza, Jordan, and
Representatives WOOD, Wagoner, Chew:

The Legislative Services Office, Research and Legislation, has received the enclosed rules of

the Department of Health and Welfare:

IDAPA 16.00.00 - Notice of Omnibus Rulemaking - Temporary and Proposed Rulemaking (Docket
No. 16-0000-1900).

Pursuant to Section 67-454, Idaho Code, a meeting on the enclosed rules may be called by the
cochairmen or by two (2) or more members of the subcommittee giving oral or written notice to Research
and Legislation no later than fourteen (14) days after receipt of the rules' analysis from Legislative
Services. The final date to call a meeting on the enclosed rules is no later than 07/16/2019. If a meeting is
called, the subcommittee must hold the meeting within forty-two (42) days of receipt of the rules' analysis
from Legislative Services. The final date to hold a meeting on the enclosed rules is 08/13/2019.

The germane joint subcommittee may request a statement of economic impact with respect to a
proposed rule by notifying Research and Legislation. There is no time limit on requesting this statement,
and it may be requested whether or not a meeting on the proposed rule is called or after a meeting has
been held.

To notify Research and Legislation, call 334-4854, or send a written request to the address on the

memorandum attached below.
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TO:

Legislative Services Oflice
Idaho State Legislature

Eric Milstead Serving Haho' s Glizen Legialafiure

Director

MEMORANDUM

Rules Review Subcommittee of the Senate Health & Welfare Committee and the House Health
& Welfare Committee

FROM: Principal Legislative Drafting Attorney - Elizabeth Bowen
DATE: June 26, 2019
SUBJECT: Department of Health and Welfare

IDAPA 16.00.00 - Notice of Omnibus Rulemaking - Temporary and Proposed Rulemaking (Docket No.

16-0000-1900)

The Department of Health and Welfare has submitted temporary and proposed rules that reauthorize and

republish the following previously approved chapters under IDAPA 16:

16.01.01, Emergency Medical Services (EMS) - Advisory Committee (EMSAC)

16.01.02, Emergency Medical Services (EMS) - Rule Definitions

16.01.03, Emergency Medical Services (EMS) - Agency Licensing Requirements

16.01.04, Emergency Medical Services (EMS) - Account III Grants

16.01.05, Emergency Medical Services (EMS) - Education, Instructor, & Examination Requirements
16.01.06, Emergency Medical Services (EMS) - Data Collection and Submission Requirements
16.01.12, Emergency Medical Services (EMS) - Complaints, Investigations, and Disciplinary Actions
16.02.02, Rules of the Idaho Emergency Medical Services (EMS) Physician Commission

16.02.06, Quality Assurance for Idaho Clinical Laboratories

16.02.10, Idaho Reportable Diseases

16.02.11, Immunization Requirements for Children Attending Licensed Daycare Facilities in Idaho
16.02.12, Procedures and Testing to be Performed on Newborn Infants

16.02.15, Immunization Requirements for Idaho School Children

16.02.19, Food Safety and Sanitation Standards for Food Establishments

16.02.23, Rules Governing Indoor Smoking

16.02.24, Clandestine Drug Laboratory Cleanup

16.03.01, Eligibility for Health Care Assistance for Families and Children

16.03.02, Rules and Minimum Standards for Skilled Nursing and Intermediate Care Facilities
16.03.04, Rules Governing the Food Stamp Program in Idaho

16.03.05, Rules Governing Eligibility for Aid to the Aged, Blind, and Disabled (AABD)

16.03.06, Refugee Medical Assistance

16.03.07, Rules for Home Health Agencies

16.03.08, Rules Governing the Temporary Assistance for Families in Idaho (TAFI) Program
16.03.09, Medicaid Basic Plan Benefits

16.03.10, Medicaid Enhanced Plan Benefits
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16.03.11, Intermediate Care Facilities for People with Intellectual Disabilities (ICFs/ID)
16.03.13, Consumer-Directed Services

16.03.14, Rules and Minimum Standards for Hospitals in Idaho

16.03.17, Medicare/Medicaid Coordinated Plan Benefits

16.03.20, Electronic Payments of Public Assistance, Food Stamps, and Child Support
16.03.21, Developmental Disabilities Agencies (DDA)

16.03.23, Rules Governing Uniform Assessments for State-Funded Clients

16.03.24, The Medically Indigent Program - Request for Medicaid Eligibility Determination
16.03.25, Idaho Medicaid Electronic Health Record (EHR) Incentive Program

16.04.10, Rules Governing the Community Services Block Grant Program

16.04.13, Rules Governing the Emergency Food Assistance Program

16.04.14, Rules Governing the Low-Income Home Energy Assistance Program

16.04.16, Weatherization Assistance Program in Idaho

16.04.17, Rules Governing Residential Habilitation Agencies

16.05.01, Use and Disclosure of Department Records

16.05.03, Rules Governing Contested Case Proceedings and Declaratory Rulings

16.05.04, Rules of the Idaho Council on Domestic Violence and Victim Assistance Grant Funding
16.05.07, The Investigation and Enforcement of Fraud, Abuse, and Misconduct

16.06.05, Rules Governing Alleged Medical Neglect of Handicapped Infants

16.06.12, Rules Governing the Idaho Child Care Program (ICCP)

16.06.13, Rules Governing Emergency Assistance for Families and Children

16.07.17, Substance Use Disorders Services

16.07.19, Behavioral Health Certification of Peer Support Specialists and Family Support Partners
16.07.25, Prevention of Minors' Access to Tobacco Products

16.07.33, Adult Mental Health Services

16.07.37, Children's Mental Health Services

16.07.39, Appointment of Designated Examiners and Designated Dispositioners

These rules were previously analyzed and reviewed by the Legislative Services Office upon their initial
promulgation. However, changes from the previously approved rules are noted as follows:

16.02.02, Rules of the Idaho Emergency Medical Services (EMS) Physician Commission

Section 004 - The most recent edition of the Idaho EMS Physician Commission Standards Manual is
incorporated by reference.

16.03.09, Medicaid Basic Plan Benefits

nmn

Section 650 - Definitions for "laboratory or clinical laboratory,
trol" have been added.

proficiency testing," and "quality con-

Section 653 - This new section details coverage and limitations for laboratory and radiology services.

Section 656 - This new section requires that laboratories maintain quality control programs as a condition
of payment.

Section 850 - A definition of "PRA credential" has been added.
16.03.14, Rules and Minimum Standards for Hospitals in Idaho

nn

Sections 010 and 011 - Definitions for "grievance," "licensed independent practitioner," "restraints,"

"seclusion," "video monitoring," and "video and/or audio recording" have been added.
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Section 220 - This new section requires hospitals to protect and promote certain patient rights.

Section 225 - This new section requires hospitals to establish processes for the resolution of patient griev-
ances.

Section 229 - This new section prohibits the use by hospital staff of law enforcement restraint devices,
such as handcuffs, on patients.

Section 230 - This new section requires hospitals to establish and follow policies on patient restraint and
seclusion.

Section 231 - This new section requires that patient restraint or seclusion be done in accordance with the
orders of a practitioner who has been granted authority to order restraint or seclusion.

Section 232 - This new section requires that patient restraint or seclusion techniques be implemented in
accordance with hospital policy.

Section 233 - This new section requires documentation of restraint or seclusion in a patient's clinical
record.

Section 234 - This new section requires training for hospital staff involved with patient restraint or seclu-
sion.

Additional changes of a technical nature have been made. The rule changes appear to be within the
Department's statutory authority.

cc: Department of Health and Welfare
Frank Powell and Trinette Middlebrook

*** PLEASE NOTE ***
Per the Idaho Constitution, all administrative rules may be reviewed by the Legislature during the next legisla-
tive session. The Legislature has 3 options with this rulemaking docket: 1) Approve the docket in its entirety;
2) Reject the docket in its entirety; or 3) Reject the docket in part.
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IDAPA 16 — DEPARTMENT OF HEALTH AND WELFARE
DOCKET NO. 16-0000-1900
NOTICE OF OMNIBUS RULEMAKING - TEMPORARY AND PROPOSED RULEMAKING

EFFECTIVE DATE: The effective date of the temporary rules listed in the descriptive summary of this notice is
June 30, 2019.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is hereby given that this
agency has adopted temporary rules, and proposed rulemaking procedures have been initiated. The action is
authorized pursuant to Sections 6-2604, 16-107, 16-1623, 16-2403, 16-2404, 16-2406, 16-2423, 16-2433, 31-3503C,
37-121, 39-242, 39-605, 39-906, 39-909, 39-910, 39-1003, 39-1118, 39-1301 through 39-1314, 39-1306, 39-1307,
39-1307A, 39-1307B, 39-1603, 39-2401(2), 39-3133, 39-3140, 39-3308, 39-3508, 39-4505(2), 39-4601 et seq., 39-
4605, 39-4801, 39-5209, 39-5403, 39-5508, 39-5704, 56-133, 56-135, 56-201 et seq., 56-202, 56-202(b), 56-203, 56-
204A, 56-209, 56-216, 56-221, 56-222, 56-227, 56-239, 56-250 through 257, 56-260 through 56-266, 56-1001, 56-
1003, 56-1004, 56-1004A, 56-1005, 56-1007, 56-1009, 56-1011 through 56-1023, 54-1119, 56-1610, 66-317, Idaho
Code, and 45 CFR Parts 260 - 265, Parts 400 and 401, by Section 412E, Title IV, Pub. L. 96-212, and Medicare
Prescription Drug Improvement and Modernization Act of 2003, P.L. 108-173, Section 231, Section 1937 of the
Social Security Act, the Low-Income Home Energy Assistance Act of 1981, 42 U.S.C Sections 8621 to 8629, 42
USC 5101 et seq., and 7 USC 7501 et seq.

PUBLIC HEARING SCHEDULE: Oral comment concerning this rulemaking will be scheduled in accordance with
Section 67-5222, Idaho Code.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its supporting reasons
for adopting a temporary rule and a nontechnical explanation of the substance and purpose of the proposed
rulemaking:

This temporary and proposed rulemaking adopts and re-publishes the following existing and previously
approved and codified chapters under IDAPA 16, rules of the Idaho Department of Health and Welfare:

IDAPA 16.01.01, Emergency Medical Services (EMS) - Advisory Committee (EMSAC)

IDAPA 16.01.02, Emergency Medical Services (EMS) - Rule Definitions™

IDAPA 16.01.03, Emergency Medical Services (EMS) - Agency Licensing Requirements™

IDAPA 16.01.04, Emergency Medical Services (EMS) - Account Il Grants™

IDAPA 16.01.05, Emergency Medical Services (EMS) - Education, Instructor, & Examination Requirements
IDAPA 16.01.06, Emergency Medical Services (EMS) - Data Collection and Submission Requirements
IDAPA 16.01.12, Emergency Medical Services (EMS) - Complaints, Investigations, and Disciplinary Actions
IDAPA 16.02.02, Rules of the Idaho Emergency Medical Services (EMS) Physician Commission

IDAPA 16.02.06, Quality Assurance for Idaho Clinical Laboratories

IDAPA 16.02.10, Idaho Reportable Diseases

IDAPA 16.02.11, Immunization Requirements for Children Attending Licensed Daycare Facilities in Idaho™
IDAPA 16.02.12, Procedures and Testing to be Performed on Newborn Infants

IDAPA 16.02.15, Immunization Requirements for Idaho School Children

IDAPA 16.02.19, Food Safety and Sanitation Standards for Food Establishments

IDAPA 16.02.23, Rules Governing Indoor Smoking

IDAPA 16.02.24, Clandestine Drug Laboratory Cleanup

IDAPA 16.03.01, Eligibility for Health Care Assistance for Families and Children

IDAPA 16.03.02, Rules and Minimum Standards for Skilled Nursing and Intermediate Care Facilities
IDAPA 16.03.04, Rules Governing the Food Stamp Program in Idaho

IDAPA 16.03.05, Rules Governing Eligibility for Aid to the Aged, Blind and Disabled (AABD)

IDAPA 16.03.06, Refugee Medical Assistance

IDAPA 16.03.07, Rules for Home Health Agencies

IDAPA 16.03.08, Rules Governing the Temporary Assistance for Families in Idaho (TAFI) Program

IDAPA 16.03.09, Medicaid Basic Plan Benefits

IDAPA 16.03.10, Medicaid Enhanced Plan Benefits

IDAPA 16.03.11, Intermediate Care Facilities for People with Intellectual Disabilities (ICFs/ID)
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IDAPA 16 Omnibus Notice — Temporary/Proposed

IDAPA 16.03.13, Consumer-Directed Services

IDAPA 16.03.14, Rules and Minimum Standards for Hospitals in 1daho

IDAPA 16.03.17, Medicare/Medicaid Coordinated Plan Benefits

IDAPA 16.03.20, Electronic Payments of Public Assistance, Food Stamps, and Child Support
IDAPA 16.03.21, Developmental Disabilities Agencies (DDA)

IDAPA 16.03.23, Rules Governing Uniform Assessments for State-Funded Clients

IDAPA 16.03.24, The Medically Indigent Program - Request for Medicaid Eligibility Determination
IDAPA 16.03.25, Idaho Medicaid Electronic Health Record (HER) Incentive Program

IDAPA 16.04.10, Rules Governing the Community Services Block Grant Program

IDAPA 16.04.13, Rules Governing the Emergency Food Assistance Program

IDAPA 16.04.14, Rules Governing the Low-Income Home Energy Assistance Program

IDAPA 16.04.16, Weatherization Assistance Program in Idaho

IDAPA 16.04.17, Rules Governing Residential Habilitation Agencies

IDAPA 16.05.01, Use and Disclosure of Department Records

IDAPA 16.05.03, Rules Governing Contested Case Proceedings and Declaratory Rulings

IDAPA 16.05.04, Rules of the Idaho Council on Domestic Violence and Victim Assistance Grant Funding
IDAPA 16.05.07, The Investigation and Enforcement of Fraud, Abuse, and Misconduct

IDAPA 16.06.05, Rules Governing Alleged Medical Neglect of Handicapped Infants

IDAPA 16.06.12, Rules Governing the Idaho Child Care Program (ICCP)

IDAPA 16.06.13, Rules Governing Emergency Assistance for Families and Children

IDAPA 16.07.17, Substance Use Disorders Services

IDAPA 16.07.19, Behavioral Health Certification of Peer Support Specialists and Family Support Partners
IDAPA 16.07.25, Prevention of Minors' Access to Tobacco Products

IDAPA 16.07.33, Adult Mental Health Services

IDAPA 16.07.37, Children's Mental Health Services

IDAPA 16.07.39, Appointment of Designated Examiners and Designated Dispositioners

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1) and 67-5226(2), Idaho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

These temporary rules are necessary to protect the public health, safety, and welfare of the citizens of Idaho and
confer a benefit on its citizens. These previously approved and codified rules implement the duly enacted laws of the
state of Idaho, provide citizens with the detailed rules and standards for complying with those laws, and assist in the
orderly execution and enforcement of those laws. The expiration of these rules without due consideration and
processes would undermine the public health, safety, and welfare of the citizens of Idaho and deprive them of the
benefit intended by these rules.

The Department has determined that the referenced chapters are critical and need to be reauthorized:

IDAPA 16.01.01, Emergency Medical Services (EMS) - Advisory Committee (EMSAC)

IDAPA 16.01.02, Emergency Medical Services (EMS) - Rule Definitions

IDAPA 16.01.03, Emergency Medical Services (EMS) - Agency Licensing Requirements

IDAPA 16.01.04, Emergency Medical Services (EMS) - Account Il Grants

IDAPA 16.01.05, Emergency Medical Services (EMS) - Education, Instructor, and Examination Requirements
IDAPA 16.01.06, Emergency Medical Services (EMS) - Data Collection and Submission Requirements
IDAPA 16.01.12, Emergency Medical Services (EMS) - Complaints, Investigations, and Disciplinary Actions
IDAPA 16.02.02, Rules of the Idaho Emergency Medical Services (EMS) Physician Commission

IDAPA 16.02.06, Quality Assurance for Idaho Clinical Laboratories

IDAPA 16.02.10, Idaho Reportable Diseases

IDAPA 16.02.11, Immunization Requirements for Children Attending Licensed Daycare Facilities in Idaho
IDAPA 16.02.12, Procedures and Testing to be Performed on Newborn Infants

IDAPA 16.02.15, Immunization Requirements for Idaho School Children

IDAPA 16.02.19, Food Safety and Sanitation Standards for Food Establishments

IDAPA 16.02.23, Rules Governing Indoor Smoking

IDAPA 16.02.24, Clandestine Drug Laboratory Cleanup

IDAPA 16.03.01, Eligibility for Health Care Assistance for Families and Children

IDAPA 16.03.02, Rules and Minimum Standards for Skilled Nursing and Intermediate Care Facilities
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IDAPA 16.03.04, Rules Governing the Food Stamp Program in Idaho

IDAPA 16.03.05, Rules Governing Eligibility for Aid to the Aged, Blind and Disabled (AABD)
IDAPA 16.03.06, Refugee Medical Assistance

IDAPA 16.03.07, Rules for Home Health Agencies

IDAPA 16.03.08, Rules Governing the Temporary Assistance for Families in Idaho (TAFI) Program
IDAPA 16.03.09, Medicaid Basic Plan Benefits

IDAPA 16.03.10, Medicaid Enhanced Plan Benefits

IDAPA 16.03.11, Intermediate Care Facilities for People with Intellectual Disabilities (ICFs/ID)
IDAPA 16.03.13, Consumer-Directed Services

IDAPA 16.03.14, Rules and Minimum Standards for Hospitals in Idaho

IDAPA 16.03.17, Medicare/Medicaid Coordinated Plan Benefits

IDAPA 16.03.20, Electronic Payments of Public Assistance, Food Stamps, and Child Support
IDAPA 16.03.21, Developmental Disabilities Agencies (DDA)

IDAPA 16.03.23, Rules Governing Uniform Assessments for State-Funded Clients

IDAPA 16.03.24, The Medically Indigent Program - Request for Medicaid Eligibility Determination
IDAPA 16.03.25, Idaho Medicaid Electronic Health Record (HER) Incentive Program

IDAPA 16.04.10, Rules Governing the Community Services Block Grant Program

IDAPA 16.04.13, Rules Governing the Emergency Food Assistance Program

IDAPA 16.04.14, Rules Governing the Low-Income Home Energy Assistance Program

IDAPA 16.04.16, Weatherization Assistance Program in Idaho

IDAPA 16.04.17, Rules Governing Residential Habilitation Agencies

IDAPA 16.05.01, Use and Disclosure of Department Records

IDAPA 16.05.03, Rules Governing Contested Case Proceedings and Declaratory Rulings

IDAPA 16.05.04, Rules of the Idaho Council on Domestic Violence and Victim Assistance Grant Funding
IDAPA 16.05.07, The Investigation and Enforcement of Fraud, Abuse, and Misconduct

IDAPA 16.06.05, Rules Governing Alleged Medical Neglect of Handicapped Infants

IDAPA 16.06.12, Rules Governing the Idaho Child Care Program (ICCP)

IDAPA 16.06.13, Rules Governing Emergency Assistance for Families and Children

IDAPA 16.07.17, Substance Use Disorders Services

IDAPA 16.07.19, Behavioral Health Certification of Peer Support Specialists and Family Support Partners
IDAPA 16.07.25, Prevention of Minors' Access to Tobacco Products

IDAPA 16.07.33, Adult Mental Health Services

IDAPA 16.07.37, Children's Mental Health Services

IDAPA 16.07.39, Appointment of Designated Examiners and Designated Dispositioners

FEE SUMMARY: This rulemaking does not impose a fee or charge.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal impact on the state
general fund greater than ten thousand dollars ($10,000) during the fiscal year: This rulemaking is not anticipated to
have any fiscal impact on the state general fund because the FY2020 budget has already been set by the Legislature,
and approved by the Governor, anticipating the existence of the rules and fees being reauthorized by this rulemaking.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), Idaho Code, negotiated rulemaking was not
feasible because of the need to adopt the rules as temporary, and because these existing chapters of IDAPA are being
re-published and re-authorized. Negotiated rulemaking also is not feasible because of the need to implement these
rules before they expire; the rules form the regulatory framework of the laws of this state and have been previously
promulgated and reviewed by the Legislature pursuant to the Idaho Administrative Procedures Act, Chapter 52, Title
67, Idaho Code; and because engaging in negotiated rulemaking for all previously existing rules will inhibit the
agency from carrying out its ability to serve the citizens of Idaho and to protect their health, safety, and welfare.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, incorporated material
may be obtained or electronically accessed as provided in the text of the temporary and proposed rules attached
hereto.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact the Administrative Rules Unit,
dhwrules@dhw.idaho.gov, 450 W. State Street, 10th Floor, Boise, ID, 83720.
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Anyone may submit written comments regarding the proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered within twenty-one (21) days after publication of this Notice in the
Idaho Administrative Bulletin. Oral presentation of comments may be requested pursuant to Section 67-5222(2),
Idaho Code, and must be delivered to the undersigned within fourteen (14) days of the date of publication of this
Notice in the Idaho Administrative Bulletin.

Dated this 19th day of June, 2019.

Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
P.O. Box 83720

Boise, ID 83720-0036

Phone: (208) 334-5500

Fax: (208) 334-6558

E-mail: dhwrules@dhw.idaho.gov
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IDAPA 16
TITLE 01
CHAPTER 01

IDAPA 16 — DEPARTMENT OF HEALTH AND WELFARE

16.01.01 —- EMERGENCY MEDICAL SERVICES (EMS) — ADVISORY COMMITTEE (EMSAC)

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Section 56-1023, Idaho Code, to adopt rules concerning
the administration of the Idaho Emergency Medical Services Act. The Director is authorized under Section 56-1003,
Idaho Code, to supervise and administer an emergency medical service program. (3-29-12)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.01.01, “Emergency Medical Services (EMS) — Advisory
Committee (EMSAC).” (3-29-12)

02. Scope. These rules define the membership duties and responsibilities of the Emergency Medical
Services Advisory Committee. (3-29-12)

002. WRITTEN INTERPRETATIONS.
There are no written interpretations for these rules. (3-29-12)

003. ADMINISTRATIVE APPEALS.
All contested cases are governed by the provisions of IDAPA 16.05.03, “Rules Governing Contested Case
Proceedings and Declaratory Rulings.” (3-29-12)

004. INCORPORATION BY REFERENCE.
There are no documents incorporated by reference into this chapter of rules. (3-29-12)

005. OFFICE - OFFICE HOURS - MAILING ADDRESS - STREET ADDRESS - TELEPHONE
NUMBER - INTERNET WEBSITE.

01. Office Hours. 8 am. to 5 p.m., Mountain Time, Monday through Friday, except holidays
designated by the state of Idaho. (3-29-12)
02. Mailing Address. P.O. Box 83720, Boise, ID 83720-0036. (3-29-12)
03. Street Address. (3-29-12)
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, ID 83702. (3-29-12)
b. The Bureau of Emergency Medical Services and Preparedness is located at 2224 East Old
Penitentiary Road, Boise, ID 83712-8249. (7-1-14)
04. Telephone. (3-29-12)

a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500.
(3-29-12)
b. The telephone number for the Bureau of Emergency Medical Services and Preparedness is (208)
334-4000. The toll-free, phone number is 1-877-554-3367. (7-1-14)
05. Internet Websites. (3-29-12)
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IDAHO ADMINISTRATIVE CODE IDAPA 16.01.01 — Emergency Medical Services (EMS)
Department of Health and Welfare Advisory Committee (EMSAC)

a. The Department's internet website is found at http://www.healthandwelfare.idaho.gov.  (3-29-12)

b. The Bureau of Emergency Medical Services and Preparedness internet website is found at http://
www.idahoems.org. (7-1-14)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT REQUESTS.

01. Confidentiality of Records. Any information about an individual covered by these rules and
contained in the Department’s records must comply with IDAPA 16.05.01, “Use and Disclosure of Department
Records.” (3-29-12)

02. Public Records Act. The Department will comply with Title 74, Chapter 1, Idaho Code, when
requests for the examination and copying of public records are made. Unless otherwise exempted, all public records
in the custody of the Department are subject to disclosure. (3-29-12)

007. -- 009. (RESERVED)

010. DEFINITIONS.
For the purposes of this chapter, the definitions in IDAPA 16.01.02, “Emergency Medical Services (EMS) -- Rule
Definitions” apply. (7-1-14)

011. -- 099. (RESERVED)

STATEWIDE EMS ADVISORY COMMITTEE
(Sections 100 - 130)

100. APPOINTMENT OF EMS ADVISORY COMMITTEE AND TERMS OF SERVICE.

The Director will appoint a Statewide EMS Advisory Committee to provide counsel to the Department in
administering the EMS Act. The Committee members will have a normal tenure of three (3) years after which time
they may be excused or reappointed. However, in order to afford continuity, initial appointments will be made to one-
third (1/3) of the membership for two (2) years, one-third (1/3) for three (3) years, and one-third (1/3) of the

membership for four (4) years. The Committee chairman will be selected by the State Health Officer. (3-29-12)

101. -- 109. (RESERVED)

110. EMS ADVISORY COMMITTEE MEMBERSHIP.

The Statewide EMS Advisory Committee must include the following representatives: (3-29-12)
01. Idaho Transportation Department. One (1) representative recommended by the Idaho

Transportation Department, Office of Highway Operations and Safety. (3-29-12)
02. American College of Emergency Physicians (ACEP). One (1) representative recommended by

the Idaho Chapter of American College of Emergency Physicians (ACEP). (3-29-12)
03. American College of Surgeons. One (1) representative recommended by the Committee on

Trauma of the Idaho Chapter of the American College of Surgeons. (3-29-12)
04. Idaho Board of Nursing. One (1) representative recommended by the Idaho Board of Nursing.

(3-29-12)

05. Idaho Medical Association. One (1) representative recommended by the Idaho Medical

Association. (3-29-12)
06. Idaho Hospital Association. One (1) representative recommended by the Idaho Hospital

Association. (3-29-12)
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Department of Health and Welfare Advisory Committee (EMSAC)
07. Idaho Association of Counties. One (1) representative of local government recommended by the
Idaho Association of Counties. (3-29-12)
08. Career Third Service EMS/Ambulance Service. One (1) representative of a Career Third Service
EMS/Ambulance Service. (3-29-12)
09. Volunteer Third Service EMS/Ambulance Service. One (1) representative of a volunteer third
service EMS/ambulance service. (3-29-12)
10. Third Service Nontransport EMS Service. One (1) representative of a third service nontransport
EMS service. (3-29-12)
11. Idaho Fire Chiefs Association. One (1) representative of a fire department-based EMS/ambulance
service recommended by the Idaho Fire Chiefs Association. (3-29-12)
12. Fire Department-Based Nontransport EMS Service. One (1) representative of a fire department-
based nontransport EMS service. (3-29-12)
13. Air Medical Service. One (1) representative of an air medical service. (3-29-12)
14. Emergency Medical Technician. One (1) Emergency Medical Technician who represents the
interests of Idaho personnel licensed at that level. (3-29-12)
15. Advanced Emergency Medical Technician. One (1) Advanced Emergency Medical Technician
who represents the interests of Idaho personnel licensed at that level. (3-29-12)
16. Paramedic. One (1) paramedic who represents the interests of Idaho personnel licensed at that
level. (3-29-12)
17. Administrative County EMS Director. One (1) representative who is an Administrative County
EMS Director. (3-29-12)
18. EMS Instructor. One (1) EMS instructor who represents the interests of Idaho EMS educators and
evaluators. (3-29-12)
19. Consumer. One (1) Idaho citizen with experience involving EMS; (3-29-12)

20. Private EMS Ambulance Service. One (1) representative of a private EMS ambulance service.
(3-29-12)
21. American Academy of Pediatrics. One (1) pediatrician who represents the interests of children in
the EMS system recommended by the Idaho Chapter of the American Academy of Pediatrics. (3-29-12)
22. Pediatric Emergency Medicine Physician. One (1) board-certified, or equivalent, Pediatric
Emergency Medicine Physician. (3-29-12)
23. Public Health District. One (1) representative from one (1) of Idaho’s seven (7) public health
districts. (7-1-16)

111. -- 119. (RESERVED)
120. RESPONSIBILITIES OF THE EMS ADVISORY COMMITTEE.

The EMS Advisory Committee will meet at least annually, or as needed, for the purposes of: (3-29-12)
01. Policies and Procedures. Reviewing policies and procedures for provision of emergency medical
services and recommending same to the EMS Bureau. (7-1-16)
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02. Advance Do Not Resuscitate (DNR) Directives. Establishing a standard protocol for EMS

personnel to respond to advance DNR directives. (7-1-16)
a. The protocol will be reviewed at least annually to determine if changes in protocol should be made

to reflect technological advances. The EMSAC must notify the Department of any changes made to the protocols.
(7-1-16)
b. The Department will notify Idaho EMS personnel of the DNR protocol and any subsequent
changes. (7-1-16)
c. The legal requirements for advance DNR directives are provided under Title 39, Chapter 45, Idaho
Code. (7-1-16)
03. Educational Curricula and Standards. Reviewing EMS education curricula, education standards,

and examination processes described in IDAPA 16.01.05, “Emergency Medical Services (EMS) -- Education,
Instructor, and Examination Requirements,” and providing their recommendations regarding EMS education and

examination to the EMS Bureau. (7-1-16)

04. Personnel Licensing Policies and Standards. Making recommendations to the EMS Bureau
regarding implementation of personnel licensing policy and standards. (3-29-12)

05. Grant Applications. Reviewing grant applications and making recommendations for eligibility
and awards for the dedicated grant funds program in accordance with IDAPA 16.02.04, “Rules Governing
Emergency Medical Services Account III Grants,” Section 300. (7-1-16)

06. Ambulance and Nontransport Services. Reviewing and making recommendations on the
licensing of ambulance and of nontransport services in Idaho. (3-29-12)
121. -- 999. (RESERVED)
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IDAPA 16
TITLE 01
CHAPTER 02

16.01.02 - EMERGENCY MEDICAL SERVICES (EMS) — RULE DEFINITIONS

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Section 56-1023, Idaho Code, to adopt rules and
standards concerning the administration of the Idaho Emergency Medical Services Act, Sections 56-1011 through 56-
1023, Idaho Code. The Director is authorized under Section 56-1003, Idaho Code, to supervise and administer an
emergency medical services program. (7-1-14)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.01.02, “Emergency Medical Services (EMS) — Rule

Definitions.” (7-1-14)
02. Scope. These rules contain the definitions used throughout the Emergency Medical Services
chapters of rules adopted by the Department. Those chapters include: (7-1-14)
a. IDAPA 16.01.01, “Emergency Medical Services (EMS) -- Advisory Committee (EMSAC)”;
(7-1-14)
b. IDAPA 16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing Requirements”;
(7-1-14)
c. IDAPA 16.01.05, “Emergency Medical Services (EMS) -- Education, Instructor, and Examination
Requirements”; (7-1-16)
d. IDAPA 16.01.06, “Emergency Medical Services (EMS) -- Data Collection and Submission
Requirements”; (7-1-17)
e. IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing Requirements”; and
(7-1-16)
f. IDAPA 16.01.12, “Emergency Medical Services (EMS) -- Complaints, Investigations and
Disciplinary Actions.” (7-1-16)

002. WRITTEN INTERPRETATIONS.
In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written statements that pertain
to the interpretation of this chapter. (7-1-14)

003. ADMINISTRATIVE APPEALS.
Administrative appeals and contested cases are governed by the provisions of IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (7-1-14)

004. INCORPORATION BY REFERENCE.
There are no documents incorporated by reference in this chapter of rules. (7-1-14)

005. OFFICE — OFFICE HOURS - MAILING ADDRESS — STREET ADDRESS - TELEPHONE
NUMBER - INTERNET WEBSITE.

01. Office Hours. Office hours are § a.m. to 5 p.m., Mountain Time, Monday through Friday, except
holidays designated by the state of Idaho. (7-1-14)

02. Mailing Address. The mailing address for the business office is Idaho Department of Health and
Welfare, P.O. Box 83720, Boise, ID 83720-0036. (7-1-14)
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03. Street Address. (7-1-14)
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, ID 83702. (7-1-14)
b. The Bureau of Emergency Medical Services and Preparedness is located at 2224 East Old
Penitentiary Road, Boise, ID 83712-8249. (7-1-14)
04. Telephone. (7-1-14)
a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500. (7-1-14)
b. The telephone number for the Bureau of Emergency Medical Services and Preparedness is (208)
334-4000. The toll-free phone number is 1-877-554-3367. (7-1-14)
0s. Internet Websites. (7-1-14)
a. The Department internet website is found at http://www.healthandwelfare.idaho.gov. (7-1-14)
b. The Bureau of Emergency Medical Services and Preparedness internet website is found at http://
www.idahoems.org. (7-1-14)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT COMPLIANCE AND
REQUESTS.

01. Confidentiality of Records. Any disclosure of confidential information used or disclosed in the
course of the Department's business is subject to the restrictions in state or federal law, federal regulation, and IDAPA
16.05.01, “Use and Disclosure of Department Records.” (7-1-14)

02. Public Records Act. The Department will comply with Title 74, Chapter 1, Idaho Code, when
requests for the examination and copying of public records are made. Unless otherwise exempted, all public records
in the custody of the Department are subject to disclosure. (7-1-14)
007. - 009. (RESERVED)

010. DEFINITIONS AND ABBREVIATIONS A THROUGH B.
For the purposes of the Emergency Medical Services (EMS) chapters of rules, the following definitions apply:

(7-1-14)

01. Advanced Emergency Medical Technician (AEMT). An AEMT is a person who: (7-1-14)

a. Has met the qualifications for licensure under Sections 56-1011 through 56-1023, Idaho Code, and

IDAPA 16.01.07, “Emergency Medical Services (EMS) - Personnel Licensing Requirements”; (7- I- 14)
b. Is licensed by the Department under Sections 56-1011 through 56-1023, Idaho Code; (7-1-14)

c. Carries out the practice of emergency medical care within the scope of practice for AEMT
determined by the Idaho Emergency Medical Services Physician Commission (EMSPC), under IDAPA 16.02.02,
“Rules of the Idaho Emergency Medical Services (EMS) Physician Commission”; and (7-1- 14)
d. Practices under the supervision of a physician licensed in Idaho. (7-1-14)

02. Advanced Life Support (ALS). The provision of medical care, medication administration and

treatment with medical devices that correspond to the knowledge and skill objectives in the Paramedic curriculum
currently approved by the State Health Officer and within the scope of practice defined in IDAPA 16.02.02, “Rules of
the Idaho Emergency Medical Services (EMS) Physician Commission,” by persons licensed as Paramedics by the
Department. (7-1-14)
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03. Advanced Practice Registered Nurse. A person who meets all the applicable requirements and is
licensed to practice as an Advanced Practice Registered Nurse under Sections 54-1401 through 54-1418, Idaho Code.
(7-1-14)

04. Advertise. Communication of information to the public, institutions, or to any person concerned,
by any oral, written, graphic means including handbills, newspapers, television, radio, telephone directories,
billboards, or electronic communication methods. (7-1-14)

05. Affiliation. The formal association that exists between an agency and those licensed personnel who
appear on the agency’s roster, which includes active participation, collaboration, and involvement. Affiliation can be
demonstrated by the credentialing of licensed personnel by the agency medical director. (7-1-14)

06. Affiliating EMS Agency. The licensed EMS agency, or agencies, under which licensed personnel
are authorized to provide patient care. (7-1-14)

07. Air Ambulance. Any privately or publicly owned fixed wing aircraft or rotary wing aircraft used
for, or intended to be used for, the transportation of persons experiencing physiological or psychological illness or
injury who may need medical attention during transport. This may include dual or multipurpose vehicles which
otherwise comply with Sections 56-1011 through 56-1023, Idaho Code, and specifications established in IDAPA
16.01.03, “Emergency Medical Services (EMS) - Agency Licensing Requirements.” (7-1-14)

08. Air Medical Agency. An agency licensed by the Department that responds to requests for patient
care and transportation from hospitals and EMS agencies using a fixed wing aircraft or rotary wing aircraft. (7-1-14)

09. Air Medical. A service type available to a licensed air medical EMS agency that meets the
requirements in IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing Requirements.” (7-1-17)
10. Air Medical Response. The deployment of an aircraft licensed as an air ambulance to an
emergency scene intended for the purpose of patient treatment and transportation. (7-1-14)
11. Air Medical Support. A service type available to a licensed air medical EMS agency that meets

the requirements in IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing Requirements.”
(7-1-17)
12. Ambulance. Any privately or publicly owned motor vehicle, or nautical vessel, used for, or

intended to be used for, the transportation of sick or injured persons who may need medical attention during transport.
This may include dual or multipurpose vehicles which otherwise comply with Sections 56-1011 through 56-1023,
Idaho Code, and specifications established in IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency
Licensing Requirements.” (7-1-14)

13. Ambulance-Based Clinicians. Licensed Registered Nurses and Advanced Practice Registered
Nurses who are currently licensed under Sections 54-1401 through 54-1418, Idaho Code, and Physician Assistants
who are currently licensed under Sections 54-1801 through 54-1841, Idaho Code. (7-1-14)

14. Ambulance Agency. An agency licensed by the Department under Sections 56-1011 through 56-
1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing Requirements,”
operated with the intent to provide personnel and equipment for medical treatment at an emergency scene, during
transportation or during transfer of persons experiencing physiological or psychological illness or injury who may
need medical attention during transport. (7-1-14)

15. Ambulance Certification. Designation issued by the EMS Bureau to a licensed EMR indicating
that the EMR has successfully completed ambulance certification training, examination, and credentialing as required
by the EMS Bureau. The ambulance certification allows a licensed EMR to serve as the sole patient care provider in
an ambulance during transport or transfer. (4-11-19)

16. Applicant. Any organization that is requesting an agency license under Sections 56-1011 through
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56-1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing
Requirements,” including the following: (7-1-14)
a. An organization seeking a new license; (7-1-14)
b. An existing agency that intends to: (7-1-14)
1. Change the level of licensed personnel it utilizes; (7-1-14)
ii. Change its geographic coverage area (except by agency annexation); or (7-1-14)
iil. Begin or discontinue providing patient transport services. (7-1-14)
17. Assessment. The evaluation of a patient by EMS licensed personnel intending to provide treatment
or transportation to that patient. (7-1-14)
18. Basic Life Support (BLS). The provision of medical care, medication administration, and

treatment with medical devices which correspond to the knowledge and skill objectives in the EMR or EMT
curriculum currently approved by the State Health Officer and within scope of practice defined in IDAPA 16.02.02,
“Rules of the Idaho Emergency Medical Services (EMS) Physician Commission,” by persons licensed as EMRs or
EMTs by the Department. (7-1-14)

19. Board. The Idaho Board of Health and Welfare. (7-1-14)

011. DEFINITIONS AND ABBREVIATIONS C THROUGH E.
For the purposes of the Emergency Medical Services (EMS) chapters of rules, the following definitions apply:

(7-1-14)

01. Call Volume. The number of requests for service that an agency either anticipated or responded to

during a designated period of time. (7-1-14)
02. Candidate. Any individual who is requesting an EMS personnel license under Sections 56-1011

through 56-1023, Idaho Code, IDAPA 16.01.07, “Emergency Medical Services (EMS) - Personnel Licensing
Requirements.” (7-1-14)

03. Certificate of Eligibility. Documentation that an individual is eligible for affiliation with an EMS
agency, having satisfied all requirements for an EMS Personnel Licensure except for affiliation, but is not licensed to

practice. (7-1-14)
04. Certification. A credential issued by a designated certification body for a specified period of time
indicating that minimum standards have been met. (7-1-16)

05. Certified EMS Instructor. An individual approved by the Department, who has met the
requirements in IDAPA 16.01.05, “Emergency Medical Services (EMS) -- Education, Instructor, and Examination
Requirements,” to provide EMS education and training. (7-1-16)

06. CoAEMSP. Committee on Accreditation of Educational Programs for the Emergency Medical
Services Professions. (7-1-16)

07. Cognitive Exam. Computer-based exam to demonstrate knowledge learned during an EMS
education program. (7-1-16)

08. Compensated Volunteer. An individual who performs a service without promise, expectation, or
receipt of compensation other than payment of expenses, reasonable benefits or a nominal fee to perform such
services. This individual cannot be a part-time or full-time employee of the same organization performing the same
services as a volunteer and employee. (7-1-14)
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09. Conflict of Interest. A situation in which a decision by personnel acting in their official capacity is
influenced by or may be a benefit to their personal interests. (7-1-16)

10. Consolidated Emergency Communications System. Facilities, equipment, and dispatching
services directly related to establishing, maintaining, or enhancing a 911 emergency communications service defined
in Section 31-4802, Idaho Code. (7-1-16)

11. Core Content. Set of educational goals, explicitly taught (and not taught), focused on making sure
that all students involved learn certain material tied to a specific educational topic and defines the entire domain of
out-of-hospital practice and identifies the universal body of knowledge and skills for emergency medical services

providers who do not function as independent practitioners. (7-1-16)
12. Course. The specific portions of an education program that delineate the beginning and the end of
an individual's EMS education. A course is also referred to as a “section” on the NREMT website. (7-1-16)
13. Course Physician. A physician charged with reviewing and approving both the clinical and
didactic content of a course. (7-1-16)
14. Credentialing. The local process by which licensed EMS personnel are authorized to provide
medical care in the out-of-hospital, hospital, and medical clinic setting, including the determination of a local scope
of practice. (7-1-14)
15. Credentialed EMS Personnel. Individuals who are authorized to provide medical care by the
EMS medical director, hospital supervising physician, or medical clinic supervising physician. (7-1-14)
16. Critical Care. The treatment of a patient with continuous care, monitoring, medication, or

procedures requiring knowledge or skills not contained within the Paramedic curriculum approved by the State
Health Officer. Interventions provided by Paramedics are governed by the scope of practice defined in IDAPA
16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician Commission.” (7-1-14)

17. Critical Care Agency. An ambulance or air medical EMS agency that advertises and provides all
of the skills and interventions defined as critical care in IDAPA 16.02.02, “Rules of the Idaho Emergency Medical
Services (EMS) Physician Commission.” (7-1-14)

18. Department. The Idaho Department of Health and Welfare. (7-1-14)
19. Director. The Director of the Idaho Department of Health and Welfare or his designee.  (7-1-14)
20. Division. The Division of Public Health, Idaho Department of Health and Welfare. (7-1-14)

21. Emergency. A medical condition, the onset of which is sudden, that manifests itself by symptoms
of sufficient severity, including severe pain, that a prudent layperson, who possesses an average knowledge of health
and medicine, could reasonably expect the absence of immediate medical attention to result in placing the person’s
health in serious jeopardy, or in causing serious impairments of bodily function or serious dysfunction of any bodily
organ or part. (7-1-14)

22. Emergency Medical Care. The care provided to a person suffering from a medical condition, the
onset of which is sudden, that manifests itself by symptoms of sufficient severity, including severe pain, that a
prudent layperson, who possesses an average knowledge of health and medicine, could reasonably expect the absence
of immediate medical attention to result in placing the person’s health in serious jeopardy, or in causing serious
impairments of bodily function or serious dysfunction of any bodily organ or part. (7-1-14)

23. Emergency Medical Responder (EMR). An EMR is a person who: (7-1-14)

Has met the qualifications for licensure in Sections 56-1011 through 56-1023, Idaho Code, and
IDAPA 16 01.07, “Emergency Medical Services - Personnel Licensing Requirements”; (7-1-14)
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b. Is licensed by the Department under Sections 56-1011 through 56-1023, Idaho Code; (7-1-14)
c. Carries out the practice of emergency medical care within the scope of practice for EMR
determined by the Idaho Emergency Medical Services Physician Commission (EMSPC) under IDAPA 16.02.02,
“Rules of the Idaho Emergency Medical Services (EMS) Physician Commission”; and (7-1- 14)

d. Practices under the supervision of a physician licensed in Idaho. (7-1-14)

24, Emergency Medical Services (EMS). Under Section 56-1012(12), Idaho Code, emergency
medical services or EMS is aid rendered by an individual or group of individuals who do the following:  (4-11-15)

a. Respond to a perceived need for medical care in order to prevent loss of life, aggravation of

physiological or psychological illness, or injury; (4-11-15)

b. Are prepared to provide interventions that are within the scope of practice as defined by the Idaho

Emergency Medical Services Physician Commission (EMSPC) under IDAPA 16.02.02, “Rules of the Idaho

Emergency Medical Services (EMS) Physician Commission”; (4-11-15)

c. Use an alerting mechanism to initiate a response to requests for medical care; and (4-11-15)

d. Offer, advertise, or attempt to respond as described in Section 56-1012(12), (a) through (c), Idaho

Code. (4-11-15)
e. Aid rendered by a ski patroller, as described in Section 54-1804(1)(h), Idaho Code, is not EMS.

(4-11-15)

25. Emergency Medical Services Advisory Committee (EMSAC). The statewide advisory board of
the Department as described in IDAPA 16.01.01, “Emergency Medical Services (EMS) - Advisory Committee
(EMSAC).” EMSAC members are appointed by the Director of the Idaho Department of Health and Welfare to

provide counsel to the Department on administering the EMS Act. (7-1-14)
26. Emergency Medical Technician (EMT). An EMT is a person who: (7-1-14)
a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023, Idaho Code, and
IDAPA 16.01.07, “Emergency Medical Services - Personnel Licensing Requirements”; (7- - 14)
b. Is licensed by the EMS Bureau under Sections 56-1011 through 56-1023, Idaho Code; (7-1-14)
c. Carries out the practice of emergency medical care within the scope of practice for EMT
determined by the Idaho Emergency Medical Services Physician Commission (EMSPC), under IDAPA 16.02.02,
“Rules of the Idaho Emergency Medical Services (EMS) Physician Commission™; and (7-1- 14)
d. Practices under the supervision of a physician licensed in Idaho. (7-1-14)
27. Emergency Scene. Any setting outside of a hospital, with the exception of the inter-facility
transfer, in which the provision of EMS may take place. (7-1-14)

28. EMS Agency. Any organization licensed by the Department under Sections 56-1011 through 56-
1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing Requirements,”
that operates an air medical service, ambulance service, or non-transport service. (7-1-14)

29. EMS Bureau. The Bureau of Emergency Medical Services (EMS) & Preparedness of the Idaho
Department of Health and Welfare. (7-1-14)

30. EMS Education Program. The institution or agency holding an EMS education course. (7-1-16)
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31. EMS Education Program Director. The individual responsible for an EMS educational program
or programs. (7-1-16)

32. EMS Education Program Objectives. The measurable outcome used by the program to determine
student competencies. (7-1-16)

33. EMS Medical Director. A physician who supervises the medical activities of licensed personnel
affiliated with an EMS agency. (7-1-14)

34. EMS Physician Commission (EMSPC). The Idaho Emergency Medical Services Physician
Commission created under Section 56-1013A, Idaho Code, also referred to as “the Commission.” (7-1-14)

35. EMS Response. A response to a request for assistance that would involve the medical evaluation
or treatment of a patient, or both. (7-1-17)

012. DEFINITIONS AND ABBREVIATIONS F THROUGH N.
For the purposes of the Emergency Medical Services (EMS) chapters of rules, the following definitions apply:

(7-1-14)

01. Formative Evaluation. Assessment, including diagnostic testing, is a range of formal and informal
assessment procedures employed by teachers during the learning process. (7-1-16)
02. Full-Time Paid Personnel. Personnel who perform a service with the promise, expectation, or

receipt of compensation for performing such services. Full-time personnel differ from part-time personnel in that full-
time personnel work a more regular schedule and typically work more than thirty-five (35) hours per week. (7-1-14)

03. Glasgow Coma Score (GCS). A scale used to determine a patient's level of consciousness. It is a
rating from three (3) to fifteen (15) of the patient's ability to open his eyes, respond verbally, and move normally. The
GCS is used primarily during the examination of patients with trauma or stroke. (7-1-14)

04. Ground Transport Time. The total elapsed time calculated from departure of the ambulance from
the scene to arrival of the ambulance at the patient destination. (7-1-14)

05. Hospital. A facility in Idaho licensed under Sections 39-1301 through 39-1314, Idaho Code, and
defined in Section 39-1301(a)(1), Idaho Code. (7-1-14)

06. Instructor. Person who assists a student in the learning process and meets the requirements to
obtain instructor certification. (7-1-16)

07. Instructor Certification. A credential issued to an individual by the Department for a specified

period of time indicating that minimum standards for providing EMS instruction under IDAPA 16.01.05,
“Emergency Medical Services (EMS) -- Education, Instructor, and Examination Requirements,” have been met.

(7-1-106)

08. Intermediate Life Support (ILS). The provision of medical care, medication administration, and
treatment with medical devices which correspond to the knowledge and skill objectives in the AEMT curriculum
currently approved by the State Health Officer and within the scope of practice defined in IDAPA 16.02.02, “Rules of
the Idaho Emergency Medical Services (EMS) Physician Commission,” by persons licensed as AEMTs by the
Department. (7-1-14)

09. Investigation. Research of the facts concerning a complaint or issue of non-compliance which may
include performing or obtaining interviews, inspections, document review, detailed subject history, phone calls,
witness statements, other evidence, and collaboration with other jurisdictions of authority. (7-1-14)

10. License. A document issued by the Department to an agency or individual authorizing specified
activities and conditions as described under Sections 56-1011 through 56-1023, Idaho Code. (7-1-14)
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11. Licensed Personnel. Those individuals who are licensed by the Department as Emergency
Medical Responders (EMR), Emergency Medical Technicians (EMT), Advanced Emergency Medical Technicians
(AEMT), and Paramedics. (7-1-14)

12. Licensed Professional Nurse. A person who meets all the applicable requirements and is licensed
to practice as a Licensed Professional Nurse under Sections 54-1401 through 54-1418, Idaho Code. (7-1-14)

13. Local Incident Management System. The local system of interagency communications,
command, and control established to manage emergencies or demonstrate compliance with the National Incident
Management System. (7-1-14)

14. Medical Supervision Plan. The written document describing the provisions for medical
supervision of licensed EMS personnel. (7-1-14)

15. National Emergency Medical Services Information System (NEMSIS). NEMSIS is the national
repository used to store national EMS data. NEMSIS sets the uniform data conventions and structure for the Data
Dictionary. NEMSIS collects and provides aggregate data available for analysis and research through its technical
assistance center accessed at http://www.nemsis.org. (7-1-17)

16. National Registry of Emergency Medical Technicians (NREMT). An independent, non-
governmental, not for profit organization which prepares validated examinations for the state's use in evaluating
candidates for licensure. (7-1-14)

17. Non-transport Agency. An agency licensed by the Department, operated with the intent to provide
personnel or equipment for medical stabilization at an emergency scene, but not intended to be the service that will
actually transport sick or injured persons. (7-1-14)

18. Non-transport Vehicle. Any vehicle operated by an agency with the intent to provide personnel or
equipment for medical stabilization at an emergency scene, but not intended as the vehicle that will actually transport
sick or injured persons. (7-1-14)

19. Nurse Practitioner. An Advanced Practice Registered Nurse, licensed in the category of Nurse
Practitioner, as defined in IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” (7-1-14)

013. DEFINITIONS AND ABBREVIATIONS O THROUGH Z.
For the purposes of the Emergency Medical Services (EMS) chapters of rules, the following definitions apply:

(7-1-14)

01. Optional Module. Optional modules (OMs) are skills identified by the EMS Physician
Commission that exceed the floor level Scope of Practice for EMS personnel and may be adopted by the agency
medical director. (7-1-16)
02. Out-of-Hospital. Any setting outside of a hospital, including inter-facility transfers, in which the
provision of EMS may take place. (7-1-14)
03. Paramedic. A paramedic is a person who: (7-1-14)

a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023, Idaho Code, and

IDAPA 16.01.07, “Emergency Medical Services - Personnel Licensing Requirements”; (7- - 14)
b. Is licensed by the EMS Bureau under Sections 56-1011 through 56-1023, Idaho Code; (7-1-14)

c. Carries out the practice of emergency medical care within the scope of practice for paramedic
determined by the Idaho Emergency Medical Services Physician Commission (EMSPC), under IDAPA 16.02.02,
“Rules of the Idaho Emergency Medical Services (EMS) Physician Commission”; and (7-1- 14)

Section 013 Page 1915


http://www.nemsis.org

IDAHO ADMINISTRATIVE CODE IDAPA 16.01.02
Department of Health and Welfare EMS — Rule Definitions

d. Practices under the supervision of a physician licensed in Idaho. (7-1-14)

04. Paramedicine. Providing emergency care to sick and injured patients at the advanced life support
(ALS) level with defined roles and responsibilities to be credentialed at the Paramedic level. (7-1-16)

0s. Part-Time Paid Personnel. Personnel who perform a service with the promise, expectation, or
receipt of compensation for performing such services. Part-time personnel differ from the full-time personnel in that
the part-time personnel typically work an irregular schedule and work less than thirty-five (35) hours per week.

(7-1-14)

06. Patient. A sick, injured, incapacitated, or helpless person who is under medical care or treatment.
(7-1-14)
07. Patient Assessment. The evaluation of a patient by EMS licensed personnel intending to provide
treatment or transportation to that patient. (7-1-14)
08. Patient Care. The performance of acts or procedures under emergency conditions in responding to
a perceived individual need for immediate care in order to prevent loss of life, aggravation of physiological or
psychological illness, or injury. (7-1-14)
09. Patient Movement. The relatively short distance transportation of a patient from an off-highway
emergency scene to a rendezvous with an ambulance or air ambulance. (7-1-14)
10. Patient Transport. The transportation of a patient by ambulance or air ambulance from a
rendezvous or emergency scene to a medical care facility. (7-1-14)
11. Physician. A person who holds a current active license in accordance with Section 54-1803, Idaho

Code, issued by the State Board of Medicine to practice medicine and surgery, osteopathic medicine and surgery, or
osteopathic medicine in Idaho and is in good standing with no restrictions upon, or actions taken against, his license.

(7-1-14)
12. Physician Assistant. A person who meets all the applicable requirements and is licensed to
practice as a licensed physician assistant under Title 54, Chapter 18, Idaho Code. (7-1-14)
13. Planned Deployment. The deliberate, planned placement of EMS personnel outside of an
affiliating agency’s deployment model declared on the application under which the agency is currently licensed.
(7-1-14)
14. Prehospital. A setting where emergency medical care is provided prior to or during transport to a
hospital. (7-1-16)
15. Psychomotor Exam. Practical demonstration of skills learned during an EMS education course.
(7-1-106)

16. REPLICA. The Recognition of EMS Personnel Licensure Interstate Compact known as REPLICA
that allows recognition of EMS personnel licensed in other jurisdictions that have enacted the compact to have

personnel licenses reciprocated in the state of Idaho. (7-1-17)
17. Response Time. The total time elapsed from when the agency receives a call for service to when
the agency arrives and is available at the scene. (7-1-14)
18. Seasonal. An agency that is active and operational only during a period of time each year that
corresponds to the seasonal activity that the agency supports. (7-1-17)
19. Skills Proficiency. The process overseen by an EMS agency medical director to verify competency
in psychomotor skills. (7-1-14)
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20. State Health Officer. The Administrator of the Division of Public Health. (7-1-14)
21. Summative Evaluation. End of topic or end of course evaluation that covers both didactic and
practical skills application. (7-1-16)
22. Supervision. The medical direction by a licensed physician of activities provided by licensed
personnel affiliated with a licensed ambulance, air medical, or non-transport service, including: (7-1-14)
a. Establishing standing orders and protocols; (7-1-14)
b. Reviewing performance of licensed personnel; (7-1-14)
c. Providing instructions for patient care via radio or telephone; and (7-1-14)
d. Other oversight. (7-1-14)

23. Third Service. A public EMS agency that is neither law-enforcement nor fire-department based.
(7-1-14)
24. Transfer. The transportation of a patient from one (1) medical care facility to another. (7-1-14)
25, Uncompensated Volunteer. An individual who performs a service without promise, expectation,
or receipt of any compensation for the services rendered. An uncompensated volunteer cannot be a part-time or full-
time employee of the same organization performing the same services as a volunteer and employee. (7-1-14)

014. -- 999, (RESERVED)
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CHAPTER 03

16.01.03 — EMERGENCY MEDICAL SERVICES (EMS) — AGENCY LICENSING REQUIREMENTS

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Section 56-1023, Idaho Code, to adopt rules and
standards concerning the administration of the Idaho Emergency Medical Services Act, Sections 56-1011 through 56-
1023, Idaho Code. The Director is authorized under Section 56-1003, Idaho Code, to supervise and administer an
emergency medical service program. (7-1-14)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.01.03, “Emergency Medical Services (EMS) — Agency
Licensing Requirements.” (7-1-14)

02. Scope. These rules include the categories of EMS agencies, eligibility requirements and standards
for the licensing of EMS agencies, utilization of air medical services, and the initial application and renewal process
for EMS agencies licensed by the state. (7-1-14)

002. WRITTEN INTERPRETATIONS.
In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written statements that pertain
to the interpretation of this chapter, or to the documentation of compliance with these rules. (7-1-14)

003. ADMINISTRATIVE APPEALS.
Administrative appeals and contested cases are governed by the provisions of IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (7-1-14)

004. INCORPORATION BY REFERENCE.

The Board of Health and Welfare has adopted the “Minimum Equipment Standards for Licensed EMS Services,”
edition 2016, version 1.0, as its standard for minimum equipment requirements for licensed EMS Agencies and
incorporates it by reference. Copies of these standards may be obtained from the Department, as described in Section
005 of these rules, or online at: http://www.idahoems.org. (3-29-17)

005. OFFICE - OFFICE HOURS - MAILING ADDRESS - STREET ADDRESS - TELEPHONE
NUMBER - INTERNET WEBSITE.

01. Office Hours. Office hours are 8§ a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the state of Idaho. (7-1-14)
02. Mailing Address. The mailing address for the business office is Idaho Department of Health and
Welfare, P.O. Box 83720, Boise, ID 83720-0036. (7-1-14)
03. Street Address. (7-1-14)
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, ID 83702. (7-1-14)
b. The Bureau of Emergency Medical Services and Preparedness is located at 2224 East Old
Penitentiary Road, Boise, ID 83712-8249. (7-1-14)
04. Telephone. (7-1-14)
a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500. (7-1-14)
b. The telephone number for the Bureau of Emergency Medical Services and Preparedness is (208)
334-4000. The toll-free phone number is 1-877-554-3367. (7-1-14)
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0s. Internet Websites. (7-1-14)
a. The Department internet website is found at http://www.healthandwelfare.idaho.gov. (7-1-14)

b. The Bureau of Emergency Medical Services and Preparedness internet website is found at http://
www.idahoems.org. (7-1-14)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT COMPLIANCE AND
REQUESTS.

01. Confidentiality of Records. Any disclosure of confidential information used or disclosed in the
course of the Department's business is subject to the restrictions in state or federal law and must comply with IDAPA
16.05.01, “Use and Disclosure of Department Records.” (7-1-14)

02. Public Records Act. The Department will comply with Title 74, Chapter 1, Idaho Code, when
requests for the examination and copying of public records are made. Unless otherwise exempted, all public records
in the custody of the Department are subject to disclosure. (7-1-14)

007. -- 009. (RESERVED)

010. DEFINITIONS.
For the purposes of this chapter, the definitions in IDAPA 16.01.02, “Emergency Medical Services (EMS) - Rule
Definitions,” apply. (7-1-14)

011. - 074. (RESERVED)

075. INVESTIGATION OF COMPLAINTS FOR EMS LICENSING VIOLATIONS.
Investigation of complaints and disciplinary actions for EMS agency licensing are provided under IDAPA 16.01.12,
“Emergency Medical Services (EMS) - Complaints, Investigations, and Disciplinary Actions.” (7-1-14)

076. ADMINISTRATIVE LICENSE OR CERTIFICATION ACTION.

Any license or certification may be suspended, revoked, denied, or retained with conditions for noncompliance with
any standard or rule. Administrative license or certification actions, including fines, imposed by the EMS Bureau for
any action, conduct, or failure to act that is inconsistent with the professionalism, or standards, or both, are provided
under Sections 56-1011 through 56-1023, Idaho Code, and IDAPA 16.01.12, “Emergency Medical Services (EMS) -
Complaints, Investigations, and Disciplinary Actions.” (7-1-14)

077. -- 099. (RESERVED)

EMS AGENCY GENERAL LICENSURE REQUIREMENT
(Sections 100 - 199)

100. AGENCY LICENSE REQUIRED.

Any organization that advertises or provides ambulance, air medical, or non-transport emergency medical services in
Idaho must be licensed as an EMS agency under the requirements in Sections 56-1011 through 56-1023, Idaho Code,
and this chapter of rules. (7-1-14)

101. EXEMPTION OF EMS AGENCY LICENSURE.

An organization, licensed without restriction to provide emergency medical services in another state and not
restricted from operating in Idaho by the Department, may provide emergency medical services in Idaho within the
limits of its license without an Idaho EMS license only when the organization meets one (1) of the following:

(7-1-14)
01. Interstate Compact with Idaho. The organization holds an EMS license in another state where an
interstate compact specific to EMS agency licensure with Idaho is in effect. (7-1-14)
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02. Emergency, Natural, or Man-made Disaster. The organization is responding to an emergency, or
a natural or man-made disaster, declared by federal, state, or local officials and the services of the organization are
requested by an entity of local or state government in Idaho. (7-1-14)
03. Transfer of Patient From Out-of-State Medical Facility. The organization is: (7-1-14)
a. Transferring a patient from an out-of-state medical facility to a medical facility in Idaho. The
organization may return the patient to the point of origin; or (7-1-14)
b. Transferring a patient from an out-of-state medical facility through the state of Idaho. (7-1-14)
04. Transport of Patient From Out-of-State Emergency Scene. The organization is: (7-1-14)

a. Transporting a patient from an out-of-state emergency scene to a medical facility in Idaho; or
(7-1-14)
b. Transporting a patient to a rendezvous with another ambulance. (7-1-14)

102. SERVICES PROVIDED BY A LICENSED EMS AGENCY.

An EMS agency can provide only those services that are within the agency’s service type, clinical level, and
operational declarations stated on the most recent license issued by the Department, except when the agency has a
planned deployment agreement described in Section 603 of these rules. (7-1-14)

103. ELIGIBILITY FOR EMS AGENCY LICENSURE.
An entity is eligible for EMS agency licensure upon demonstrated compliance with the requirements in Idaho statutes
and administrative rules in effect at the time the Department receives the application. (7-1-14)

104. - 199. (RESERVED)

EMS AGENCY LICENSURE MODEL
(Sections 200 - 299)

200. EMS AGENCY-- LICENSING MODEL.

01. Licensing an EMS Agency. An eligible EMS agency in Idaho is licensed using a descriptive
model that bases the agency licensure on the declarations made in the most recent approved initial or renewal
application. An EMS agency must provide only those EMS services described in the most recent application on
which the agency was issued a license by the Department. (7-1-14)

02. EMS Agency License Models. An EMS agency license is based on the agency’s service types,
clinical levels, license duration, and operational declarations. Geographic coverage areas and resources may differ
between the service types, clinical levels, and operational declarations under which an agency is licensed.  (7-1-14)

03. EMS Agency Providing Both Air Medical and Ground-Based EMS Services. An EMS agency
that provides both air medical and ground-based EMS services must be licensed accordingly and meet all the
requirements of an air medical and either an ambulance or non-transport agency, depending on the ground EMS
services provided. (7-1-14)

04. Multiple Organization EMS Agency. An EMS agency may be comprised of multiple
organizations licensed under a single responsible authority to which the governing officials of each organization
agree. The authority must establish a deployment strategy that declares in which areas and at what times within their
geographical response area will be covered by each declared service type, clinical level, and operational declaration.

(7-1-14)
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201. EMS AGENCY -- SERVICE TYPES.
An EMS agency may be licensed as one (1) or more service types. An agency that provides multiple service types
must meet the minimum requirements for each service type provided. The following are the agency services types

available for EMS agency licensure. (7-1-14)
01. Ground Agency Service Types. (7-1-14)
a. Non-transport. (7-1-14)
b. Ambulance. (7-1-14)
02. Air Medical Agency Service Types. (7-1-14)
a. Air Medical. (3-29-17)
b. Air Medical Support. (3-29-17)

202. EMS AGENCY -- CLINICAL LEVELS.
An EMS agency is licensed at one (1) or more of the following clinical levels depending on the agency’s highest level

of licensed personnel and life support services advertised or offered. (7-1-14)
01. Non-transport: (7-1-14)
a. EMR/BLS; (7-1-14)
b. EMT/BLS; (7-1-14)
c. AEMTY/ILS; or (7-1-14)
d. Paramedic/ALS. (7-1-14)
02. Ambulance: (7-1-14)
a. EMR (with Ambulance Certification)/BLS; (4-11-19)
b. EMT/BLS; (7-1-14)
c. AEMT/ILS; (7-1-14)
d. Paramedic/ALS; or (7-1-14)
e. Paramedic/ALS Critical Care. (7-1-14)
03. Air Medical: (3-29-17)
a. Paramedic/ALS; or (7-1-14)
b. Paramedic/ALS Critical Care. (7-1-14)
04. Air Medical Support; (3-29-17)
a. EMT/BLS; (3-29-17)
b. AEMT/ILS; or (3-29-17)
c. Paramedic/ALS. (3-29-17)
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203. EMS AGENCY -- LICENSE DURATION.

Each EMS agency must identify the license duration for each license type. License durations are: (7-1-14)
01. Ongoing. The agency is licensed to provide EMS personnel and equipment for an ongoing period
of time and plans to renew its license on an annual basis. (7-1-14)
02. Limited. The agency is licensed to provide EMS personnel and equipment for the duration of a
specific event or a specified period of time with no expectation of renewing the agency license. (7-1-14)
03. Seasonal. The agency is licensed to provide EMS personnel and equipment for the duration of time
each year that corresponds to the seasonal activity that the agency supports. (3-29-17)

204. GROUND EMS AGENCY -- OPERATIONAL DECLARATIONS.
An agency providing ground services is licensed with one (1) or more of the following operational declarations

depending on the services that the agency advertises or offers. (7-1-14)
01. Prehospital. The prehospital operational declaration is available to an agency that: (7-1-16)
a. Has primary responsibility for responding to calls for EMS within their designated geographic
coverage area; and (7-1-16)
b. Is dispatched to prehospital emergency medical calls by a consolidated emergency communications
system. (7-1-16)
02. Prehospital Support. The prehospital support operational declaration is available to an agency
that: (7-1-16)
a. Provides support under agreement to a prehospital agency having primary responsibility for
responding to calls for EMS within a designated geographic coverage area; and (7-1-16)
b. Is dispatched to prehospital emergency medical calls by a consolidated emergency communications
system. (7-1-16)
03. Community Health EMS. The community health EMS operational declaration is available to an

agency with a prehospital operational declaration or prehospital support operational declaration that provides
personnel and equipment for medical assessment and treatment at a non-emergency scene or at the direction of a
physician or independent practitioner. (7-1-16)

04. Transfer. The transfer operational declaration is available to an ambulance agency that provides
EMS personnel and equipment for the transportation of patients from one (1) medical care facility in their designated
geographic coverage area to another. An agency with this operational declaration must declare which sending
facilities it routinely responds to if requested. (7-1-14)

0s. Standby. The standby operational declaration is available to an agency that provides EMS
personnel and equipment to be staged at prearranged events within their designated geographic coverage area.
(7-1-14)

06. Non-Public. The non-public operational declaration is available to an agency that provides EMS
personnel and equipment intended to treat patients who are employed or contracted by the license holder. An agency
with a non-public operational declaration is not intended to treat members of the general public. A non-public agency
must maintain written plans for patient treatment and transportation. (7-1-14)

07. Hospital. The hospital operational declaration is available to an agency whose primary
responsibility is hospital or clinic activity and utilizes licensed EMS personnel in its facility to assist with patient care
and movement. (3-29-17)
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205. AIR MEDICAL AGENCY -- OPERATIONAL DECLARATIONS.

An agency providing air medical services is licensed with one (1) or more of the following operational declarations
depending on the services that the agency advertises or offers. Service levels, geographic coverage areas, and
resources may differ between the operational declarations under which an agency is licensed. (7-1-16)

01. Air Medical Transport. The air medical transport operational declaration is available to an air
medical agency that provides transportation of patients by air ambulance from a rendezvous or emergency scene to a
medical care facility within its designated geographic coverage area. (7-1-14)

02. Air Medical Transfer. The air medical transfer operational declaration is available to an Air
Medical I agency that provides transportation of patients by air ambulance from one (1) medical care facility in its
designated geographic coverage area to another. An agency with this operational declaration must declare which
sending facilities it routinely responds to if requested. (7-1-14)

03. Air Medical Support. The air medical support operational declaration is available to an air
medical agency that provides transportation of patients from an emergency scene to a rendezvous with a ground or air
medical transport agency within its designated response area. (7-1-16)
206. -- 209. (RESERVED)

210. AMBULANCE EMS AGENCY -- PATIENT TRANSPORT OR TRANSFER.

An agency that is licensed as an ambulance service is intended for patient transport or transfer. (7-1-14)
01. Transport. An ambulance agency may provide transportation of patients from a rendezvous or
emergency scene to a rendezvous or medical care facility when that agency is licensed with one (1) of the following
operational declarations: (7-1-14)
a. Prehospital; (7-1-14)
b. Prehospital Support; or (7-1-14)
c. Standby. (7-1-14)
02. Transfer. An ambulance agency that provides the operational declaration of transfer can provide
transportation of patients from one (1) medical care facility within their designated geographic coverage area to
another. (7-1-14)

211. AIR MEDICAL EMS AGENCY -- PATIENT TRANSPORT, TRANSFER, OR SUPPORT.
An agency that is licensed with an air medical service type is intended for patient transport, transfer, or support.

(3-29-17)

01. Transport. An air medical agency that provides the operational declaration of air medical
transport may provide transportation of patients from a rendezvous or emergency scene to a medical care facility.

(7-1-14)

02. Transfer. An air medical agency that provides the operational declaration of air medical transfer

can provide transportation of patients from one (1) medical care facility within their designated geographic coverage

area to another. (7-1-14)

03. Support. An air medical agency that provides the operational declaration of air medical support

can provide patient movement from a remote area or scene to a rendezvous point where care will be transferred to
another licensed air medical or ground transport service for transport to definitive care. An air medical support
agency must report all patient movement events to the Department within thirty (30) days of the event. (3-29-17)

212. NON-TRANSPORT EMS AGENCY -- PATIENT MOVEMENT.
A non-transport agency is an agency that is not intended for patient transport and cannot advertise ambulance
services. A non-transport agency can move a patient by vehicle only when: (7-1-14)
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01. Accessibility of Emergency Scene. The responding ambulance or air ambulance agency cannot
access the emergency scene. (7-1-14)

02. Licensed Personnel Level. Patient care is provided by EMS personnel licensed at: (7-1-14)
a. EMT level or higher; or (7-1-14)

b. EMR level only when the patient care integration agreement under which the non-transport agency
operates addresses and enable patient movement. The agency must ensure that its personnel are trained and
credentialed in patient packaging and movement. (7-1-14)

03. Rendezvous with Transport EMS Agency. Movement of the patient is to rendezvous with an
ambulance or air ambulance agency during which the EMS personnel must be in active communication with the
ambulance or air ambulance with which they will rendezvous. (7-1-14)

04. Report Patient Movement. A non-transport agency must report all patient movement events to the
Department within thirty (30) days of the event. (7-1-14)

213. -- 299, (RESERVED)

PERSONNEL REQUIREMENTS FOR EMS AGENCY LICENSURE
(Sections 300 - 399)

300. EMSAGENCY -- GENERAL PERSONNEL REQUIREMENTS.
Personnel must be licensed according to IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel
Licensing Requirements.” (7-1-14)

01. Personnel Requirements for EMS Agency Licensure. Each agency must ensure availability of
affiliated personnel licensed and credentialed at or above the clinical level for the entire anticipated call volume for
each of the agency’s operational declarations. (7-1-16)

02. Personnel Requirements for an Agency Utilizing Emergency Medical Dispatch. An agency
dispatched by a consolidated emergency communications system that uses an emergency medical dispatch (EMD)
process to determine the clinical needs of the patient must ensure availability of personnel licensed and credentialed
at clinical levels appropriate to the anticipated call volume for each of the clinical levels the agency provides.

(7-1-16)
03. Personnel Requirements for Prehospital ALS. A licensed Paramedic must be present whenever
prehospital, prehospital support, or air medical transport ALS services are provided. (7-1-14)

301. AMBULANCE EMS AGENCY -- PERSONNEL REQUIREMENTS.

Each ambulance agency must ensure that there are two (2) crew members on each patient transport or transfer. The
crew member providing patient care, at a minimum, must be a licensed EMR with an ambulance certification or a
licensed EMT. (4-11-19)

302. AIR MEDICAL EMS AGENCY -- PERSONNEL REQUIREMENTS.
Each air medical agency must ensure that there are two (2) crew members, not including the pilot, on each patient
transport or transfer. The crew member providing patient care, at a minimum, must be a licensed EMR with an

ambulance certification or a licensed EMT. An air medical agency must also demonstrate that the following exists.
(4-11-19)

01. Personnel for Air Medical Agency. An Air Medical agency must ensure that each flight includes
at a minimum, one (1) licensed registered nurse and one (1) Paramedic. Based on the patient’s need, an exception for
transfer flights may include a minimum of one (1) licensed respiratory therapist and one (1) licensed registered nurse,
or two (2) licensed registered nurses. (3-29-17)
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02. Personnel for Air Medical Support Agency. An Air Medical Support agency must ensure that
each flight includes at a minimum, two (2) crew members with one (1) patient care provider licensed at or above the
agency's highest clinical level of licensure. (3-29-17)

01. Personnel for Air Medical Agency. An Air Medical agency must ensure that each flight includes
at a minimum, one (1) licensed registered nurse and one (1) Paramedic. Based on the patient’s need, an exception for
transfer flights may include a minimum of one (1) licensed respiratory therapist and one (1) licensed registered nurse,
or two (2) licensed registered nurses. (3-29-17)

02. Personnel for Air Medical Support Agency. An Air Medical Support agency must ensure that
each flight includes at a minimum, two (2) crew members with one (1) patient care provider licensed at or above the
agency's highest clinical level of licensure. (3-29-17)

303. CRITICAL CARE -- PERSONNEL REQUIREMENTS.

Each ambulance or air medical agency that advertises the provision of critical care clinical capabilities must affiliate
and deploy EMS personnel trained and credentialed to provide all critical care skills described in IDAPA 16.02.02,
“Rules of the Idaho Emergency Medical Services (EMS) Physician Commission.” (7-1-14)

304. PLANNED DEPLOYMENT -- PERSONNEL REQUIREMENTS.

Planned deployment allows affiliated EMS personnel to act and provide predetermined services outside of their
affiliating agency's geographic coverage area. It can allow EMS personnel licensed at a higher clinical level to
provide patient care within their credentialed scopes of practice even when the agency into which the planned
deployment occurs is licensed at a lower clinical level. A planned deployment agreement must be formally
documented and meet all the requirements listed in Section 603 of these rules. (7-1-14)

305. AMBULANCE-BASED CLINICIANS -- PERSONNEL REQUIREMENTS.

01. Ambulance-Based Clinician Certified by Department. An EMS agency that advertises or
provides out-of-hospital patient care by affiliating and utilizing a currently licensed registered nurse, advanced
practice registered nurse, or physician assistant, as defined in IDAPA 16.01.02, “Emergency Medical Services (EMS)
- Rule Definitions,” must ensure that those individuals maintain a current ambulance-based clinician certificate

issued by the Department. See Section 306 of these rules for exceptions to this requirement. (7-1-14)
02. Obtaining an Ambulance-Based Clinician Certificate. An agency, on behalf of an individual
who desires an ambulance-based clinician certificate, must provide the following information on the Department’s
application for a certificate: (7-1-14)
a. Documentation that the individual holds a current, unrestricted license to practice issued by the
Board of Medicine or Board of Nursing; and (7-1-14)
b. Documentation that the individual has successfully completed an ambulance-based clinician
course; or (7-1-14)
c. Documentation that the individual has successfully completed an EMT course. (7-1-14)
03. Maintaining an Ambulance-Based Clinician Certificate. An ambulance-based clinician
certificate is valid for as long as the holder of the certificate is continuously licensed by his respective licensing
board. (7-1-14)
04. Revocation of an Ambulance-Based Clinician Certificate. The Department may revoke an

ambulance-based clinician certificate based on the procedures for administrative license actions described in IDAPA
16.01.12, “Emergency Medical Services (EMS) -- Complaints, Investigations, and Disciplinary Actions.”  (7-1-14)

05. Licensed Personnel Requirements and Ambulance-Based Clinicians. An EMR/BLS, EMT/
BLS, or AEMT/ILS agency may use ambulance-based clinicians to meet the licensed personnel requirements for
agency licensure. An ALS agency, licensed with an ALS transfer declaration described in Section 204.04 of these
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rules, may use ambulance-based clinicians to meet the licensed personnel requirements for the transfer declaration.
(7-1-16)

06. Agency Responsibilities for Ambulance-Based Clinicians. The agency must verify that each
ambulance-based clinician possess a current ambulance-based clinician certificate issued by the Department. The
agency must ensure that any ambulance-based clinician meets additional requirements of the corresponding licensing
board. (7-1-14)

306. UTILIZING PHYSICIAN ASSISTANTS, LICENSED REGISTERED NURSES OR ADVANCED
PRACTICE REGISTERED NURSES.

An AEMT/ILS ambulance agency may use a non-certified physician assistant, licensed registered nurse, or advanced
practice registered nurse as the crew member who is providing ILS patient services, only when accompanied by a

licensed EMR with an ambulance certification or a licensed EMT in the patient compartment of the transport vehicle.
(4-11-19)

307. -- 399. (RESERVED)

EMS AGENCY VEHICLE REQUIREMENTS
(Sections 400 - 499)

400. EMS AGENCY -- VEHICLE REQUIREMENTS.

Not all EMS agencies are required to have emergency response vehicles. An agency’s need for emergency response
vehicles is based on the deployment needs of the agency that is declared on the most recent agency licensure
application. An agency with a deployment pattern that requires emergency response vehicles must meet the following

requirements: (7-1-14)
01. Condition of Response Vehicles. Each of the agency’s EMS response vehicles must be in sound,
safe, working condition. (7-1-14)
02. Quantity of Response Vehicles. Each EMS agency must possess a sufficient quantity of EMS
response vehicles to ensure agency personnel can respond to the anticipated call volume of the agency. (7-1-14)
03. Motor Vehicle Licensing Requirements. Each EMS agency’s response vehicles must meet the
applicable Idaho motor vehicle license and insurance requirements. (7-1-14)

04. Configuration and Standards for EMS Response Vehicles. Each of the EMS agency’s response
vehicles must be appropriately configured in accordance with the declared capabilities on the most recent agency
license. Each EMS response vehicle must meet the minimum requirements for applicable federal, state, industry, or
trade specifications and standards for ambulance or air ambulance vehicles as appropriate. Uniquely configured EMS
response vehicles must be approved by the Department prior to being put into service. (7-1-14)

0s. Location of Emergency Response Vehicles. Each agency’s EMS response vehicles must be
stationed or staged within the agency's declared geographic coverage area in a manner that allows agency personnel
to effectively respond to the anticipated volume and distribution of requests for service. (7-1-14)

401. NON-TRANSPORT EMS AGENCY -- VEHICLES.
A licensed non-transport EMS agency may use ambulance vehicles to provide non-transport services. (7-1-14)

402. EMS AGENCY -- MINIMUM EQUIPMENT INSPECTION REQUIREMENTS.

Any newly acquired EMS response vehicle must be inspected by the Department for medical care supplies and
devices as specified in the “Minimum Equipment Standards for Licensed EMS Services,” before being put into
service, except when the newly acquired vehicle is a replacement vehicle and all equipment and supplies are
transferred from the vehicle being taken out of service. (7-1-14)

403. EMS AGENCY -- GROUND VEHICLE SAFETY INSPECTION REQUIREMENTS.
Each EMS agency that deploys emergency vehicles titled and registered for use on roads and highways, with the
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exception of all-terrain vehicles and utility vehicles, must meet the following inspection requirements. (7-1-14)

01. New Vehicle Inspection. Each newly acquired, used EMS response vehicle must successfully pass
a safety inspection conducted by an inspector authorized to perform Department of Transportation (DOT) vehicle
safety inspections prior to the vehicle being put in service. (7-1-14)

02. Response Vehicle Involved in a Crash. Each EMS response vehicle, that is involved in a crash
that could result in damage to one (1) or more of the vehicle systems identified in Subsection 403.03 of this rule, must
successfully pass a safety inspection conducted by an inspector authorized to perform DOT vehicle safety inspections
prior to being put back in service. (7-1-14)

03. Vehicle Inspection Standards. Each vehicle safety inspection must verify conformity to the fuel
system, exhaust, wheels and tires, lights, windshield wipers, steering, suspension, brakes, frame, and electrical
system elements of a DOT vehicle safety inspection defined in Appendix G to Subchapter B of Chapter III at 49 CFR

Section 396.17. (7-1-14)
04. Vehicle Inspection Records. Each EMS agency must keep records of all emergency response
vehicle safety inspections. These records must be made available to the Department upon request. (7-1-14)

404. -- 499. (RESERVED)

EMS AGENCY REQUIREMENTS AND WAIVERS
(Sections 500 - 599)

500. EMS AGENCY -- GENERAL EQUIPMENT REQUIREMENTS AND MODIFICATIONS.
Each EMS agency must meet the requirements of the “Minimum Equipment Standards for Licensed EMS Services,”
incorporated by reference in Section 004 of these rules, in addition to the following requirements: (7-1-14)

01. Equipment and Supplies. Each EMS agency must maintain sufficient quantities of medical care
supplies and devices specified in the minimum equipment standards to ensure availability for each response.
(7-1-14)

02. Safety and Personal Protective Equipment. Each EMS agency must maintain safety and
personal protective equipment for licensed personnel and other vehicle occupants as specified in the minimum
equipment standards. This includes equipment for body substance isolation and protection from exposure to
communicable diseases and pathogens. (7-1-14)

03. Modifications to an EMS Agency’s Minimum Equipment List. An EMS agency’s minimum
equipment list may be modified upon approval by the Department. Requests for equipment modifications must be
submitted to the Department and include clinical and operational justification for the modification and be signed by
the EMS agency’s medical director. Approved modifications are granted by the Department as either an exception or
an exemption. (7-1-14)

a. Exceptions to the agency’s minimum equipment list requirements may be granted by the
Department upon inspection or review of a modification request, when the circumstances and available alternatives
assure that appropriate patient care will be provided for all anticipated incidents. (7-1-14)

b. Exemptions that remove minimum equipment and do not provide an alternative may be granted by
the Department following review of a modification request. The request must describe the agency’s deployment
model and why there is no anticipated need for the specified equipment to provide appropriate patient care. (7-1-14)

04. Review of an Equipment Modification Request. Each request from an EMS agency for
equipment modification may be reviewed by either the EMS Advisory Committee (EMSAC), or the EMS Physician
Commission (EMSPC), or both. The recommendations from EMSAC and EMSPC are submitted to the Department
which has the final authority to approve or deny the modification request. (7-1-14)
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a. A modification request of an operational nature will be reviewed by EMSAC; (7-1-14)

b. A modification request of a clinical nature will be reviewed by the EMSPC; and (7-1-14)

both c. A modification request that has both operational and clinical considerations will be revicz;vidlt‘)‘})/
oth. -1-

0s. Denial of an Equipment Modification Request. An EMS agency may appeal the denial of an
equipment modification request under the provisions in IDAPA 16.05.03, “Rules Governing Contested Case

Proceedings and Declaratory Rulings.” (7-1-14)
06. Renewal of Equipment Modification. An EMS agency’s equipment modification must be
reviewed and reaffirmed as follows: (7-1-14)
a. Annually, with the agency license renewal application; or (7-1-14)
b. When the EMS agency changes its medical director. (7-1-14)

501. AIR MEDICAL EMS AGENCY -- EQUIPMENT REQUIREMENTS AND MODIFICATIONS.
Each air medical agency must meet the requirements outlined in Section 500 of these rules, as well as the following:

(7-1-14)

01. FAA 135 Certification. The air medical agency must hold a Federal Aviation Administration 135
certification. (7-1-14)
02. Configuration and Equipment Standards. Aircraft and equipment configuration that does not
compromise the ability to provide appropriate care or prevent emergency care providers from safely performing
emergency procedures, if necessary, while in flight. (7-1-14)

502. -- 509. (RESERVED)

510. EMS AGENCY -- COMMUNICATION REQUIREMENTS.
Each EMS agency must meet the following communication requirements to obtain or maintain agency licensure.
(7-1-14)

01. Air Medical EMS Agency. Each air medical agency must have mobile radios of sufficient
quantities to ensure that every aircraft and ground crew has the ability to communicate on the frequencies 155.340
MHZ and 155.280 MHZ, with continuous tone coded squelch system encoding capabilities to allow access to the
Idaho EMS radio communications system. (7-1-14)

02. Ambulance EMS Agency. Each ambulance EMS agency must have mobile radios of sufficient
quantities to ensure that every vehicle crew has the ability to communicate on the frequencies 155.340 MHZ and
155.280 MHZ, with continuous tone coded squelch system encoding capabilities to allow access to the Idaho EMS
radio communications system. (7-1-14)

03. Non-transport EMS Agency. Each non-transport EMS agency must have mobile or portable
radios of sufficient quantities to ensure that agency personnel at an emergency scene have the ability to communicate
on the frequencies 155.340 MHZ and 155.280 MHZ, with continuous tone coded squelch system encoding
capabilities to allow access to the Idaho EMS radio communications system. (7-1-14)

511. EMS AGENCY -- DISPATCH REQUIREMENTS.
Each EMS agency must have a twenty-four (24) hour dispatch arrangement. (7-1-14)

511. -- 519. (RESERVED)
520. EMS AGENCY -- RESPONSE REQUIREMENTS AND WAIVERS.

Each EMS agency must respond to calls on a twenty-four (24) hour a day basis within the agency's declared
geographic coverage area unless a waiver exists. (7-1-14)
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521. NON-TRANSPORT EMS AGENCY -- WAIVER OF RESPONSE REQUIREMENT.
The controlling authority of a non-transport agency may petition the Department for a waiver of the twenty-four (24)

hour response requirement if one (1) or more of the following conditions exist: (7-1-14)
01. Not Populated on 24-Hour Basis. The community, setting, industrial site, or event being served
by the agency is not populated on a twenty-four (24) hour basis. (7-1-14)
02. Not on Daily Basis Per Year. The community, setting, industrial site, or event being served by the
agency does not exist on a three hundred sixty-five (365) day per year basis. (7-1-14)
03. Undue Hardship on Community. The provision of twenty-four (24) hour response would cause
an undue hardship on the community being served by the agency. (7-1-14)
04. Abandonment of Service. The provision of twenty-four (24) hour response would cause
abandonment of the service provided by the agency. (7-1-14)

522. NON-TRANSPORT EMS AGENCY -- PETITION FOR WAIVER.

01. Submit Petition for Waiver. The controlling authority of an existing non-transport agency
desiring a waiver of the twenty-four (24) hour response requirement must submit a petition for waiver to the
Department. (7-1-14)

02. Waiver Declared on Initial Application. The controlling authority of an applicant non-transport
agency desiring a waiver of the twenty-four (24) hour response requirement must declare the request for waiver on
the initial application for agency licensure to the Department. (7-1-14)

03. Not Populated on a 24-Hour or Daily Basis -- Petition Content. A non-transport agency with a
service area with less than twenty-four (24) hours population or less than three-hundred sixty-five (365) days per year
population must include the following information on the petition for waiver of the twenty-four (24) hour response

requirement: (7-1-14)
a. A description of the hours or days the geographic area is populated. (7-1-14)
b. A staffing and deployment plan that ensures EMS response availability for the anticipated call
volume during the hours or days of operation. (7-1-14)
04. Undue Hardship or Abandonment of Service Waiver -- Petition Content. A non-transport

agency must include the following information on the application for waiver of the twenty-four (24) hour response
requirement when that provision would cause an undue hardship on the community being served by the agency or

abandonment of service: (7-1-14)
a. A description of the applicant's operational limitations to provide twenty-four (24) hour response.
(7-1-14)
b. A description of the initiatives underway or planned to provide twenty-four (24) hour response.
(7-1-14)
c. A staffing and deployment plan identifying the agency’s response capabilities and back up plans for
services to the community when the agency is unavailable. (7-1-14)
d. A description of the collaboration that exists with all other EMS agencies providing services within
the applicant’s geographic response area. (7-1-14)
0s. Renewal of Waivers. The controlling authority of a non-transport agency desiring to renew a

waiver of the twenty-four (24) hour response requirement must declare the request for renewal of the waiver on the
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annual renewal application for agency licensure to the Department. (7-1-14)
523. -- 524, (RESERVED)
525. AMBULANCE OR AIR MEDICAL EMS AGENCY -- WAIVER OF RESPONSE REQUIREMENT.

The controlling authority of a existing ambulance or air medical agency may petition the Board of Health and for a
waiver of the twenty-four (24) hour response requirement if one (1) or more of the following conditions exist:

(7-1-14)

01. Undue Hardship on Community. The provision of twenty-four (24) hour response would cause

an undue hardship on the community being served by the agency. (7-1-14)

02. Abandonment of Service. The provision of twenty-four (24) hour response would cause

abandonment of the service provided by the agency. (7-1-14)
526. AMBULANCE OR AIR MEDICAL EMS AGENCY -- PETITION FOR WAIVER.

01. Submit Petition for Waiver. The controlling authority of an existing ambulance or air medical

agency desiring a waiver of the twenty-four (24) hour response requirement must submit a petition for waiver to the

Board. (7-1-14)

02. Undue Hardship or Abandonment of Service Waiver -- Petition Content. An ambulance EMS
agency must include the following information on the petition for waiver of the twenty-four (24) hour response:

(7-1-14)
a. A description of the petitioner's operational limitations to provide twenty-four (24) hour response.
(7-1-14)
b. A description of the initiatives underway or planned to provide twenty-four (24) hour response.
(7-1-14)
c. A staffing and deployment plan identifying the agency’s response capabilities and back-up plans
for services to the community when the agency is unavailable. (7-1-14)
d. A description of the collaboration that exists with all other EMS agencies providing services within
the petitioner's geographic response area. (7-1-14)

527. - 529. (RESERVED)

530. EMS AGENCY -- MEDICAL SUPERVISION REQUIREMENTS.

Each EMS agency must comply with medical supervision plan requirements and designate a physician as the agency
medical director who is responsible for the supervision of medical activities defined in IDAPA 16.02.02, “Rules of
the Idaho Emergency Medical Services (EMS) Physician Commission.” (7-1-14)

531. -- 534. (RESERVED)
53s. EMS AGENCY -- RECORDS, DATA COLLECTION, AND SUBMISSION REQUIREMENTS.
Each EMS agency must comply with the records, data collection, and submission requirements under IDAPA

16.01.06, “Emergency Medical Services (EMS) -- Data Collection and Submission Requirements.” (7-1-17)

536. -- 599. (RESERVED)

EMS AGENCY AGREEMENTS, PLANS, AND POLICIES
(Sections 600 - 699)
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600. EMS AGENCY -- AGREEMENTS, PLANS, AND POLICIES.
When applicable, each EMS agency must make the following agreements, plans, and policies, described in Sections
600 through 699 of these rules, available to the Department upon request. (7-1-14)

601. EMS AGENCY -- PATIENT CARE INTEGRATION.

01. Cooperative Agreements for Common Geographic Coverage Area. Each ground EMS agency
that shares common geographic coverage areas with other EMS agencies must develop cooperative written
agreements that address integration of patient care between the agencies. A ground agency can not provide a level of
care that exceeds the clinical level of a prehospital agency receiving the patient, unless the written patient integration
plan specifically addresses the continuation of the higher level of care throughout the patient transport. (7-1-14)

02. Cooperative Agreement for Non-Transport Agency. Each non-transport EMS agency must have
a cooperative written agreement with a prehospital agency that will provide patient transportation. The agreement
must address integration of patient care between the agencies. A non-transport prehospital agency may not provide a
level of care that exceeds the clinical level of the responding transport prehospital agency unless the integration plan
specifically addresses the continuation of the higher level of care throughout the patient transport. (7-1-14)

602. AIR MEDICAL EMS AGENCY -- PATIENT CARE INTEGRATION.
Each air medical agency must declare and make available its patient care integration policies to the Department upon
request. (7-1-14)

603. EMS AGENCY -- PLANNED DEPLOYMENT AGREEMENTS.
Each EMS agency that utilizes a planned deployment must develop a cooperative planned deployment agreement
between the EMS agencies. The agreement must include the following: (7-1-14)

01. Chief Administrative Officials. Approval of the chief administrative officials of each EMS
agency entering into the agreement either as the receiver of the planned deployment or the provider of the planned
deployment. (7-1-14)

02. Medical Directors. Approval of the medical directors of each EMS agency entering into the
agreement either as the receiver of the planned deployment or the provider of the planned deployment. (7-1-14)

03. Geographic Locations and Services. The agreement must provide the geographic locations and
the services to be provided by the planned deployment. (7-1-14)

04. Shared Resources. The agreement must provide for any sharing of resources between each EMS
agency covered by the planned deployment. (7-1-14)

05. Equipment and Medication. The agreement must provide for the availability and responsibility of
equipment and medications for each EMS agency covered by the planned deployment. (7-1-14)

06. Patient Integration of Care. The agreement must provide patient integration of care by each EMS
agency covered by the planned deployment. (7-1-14)

07. Patient Transport. The agreement must provide for patient transport considerations by each EMS
agency covered by the planned deployment. (7-1-14)

08. Medical Supervision. The agreement must have provisions for medical supervision of each EMS
agency covered by the planned deployment. (7-1-14)

09. Quality Assurance. The agreement must provide for quality assurance and retrospective case
reviews by each EMS agency covered by the planned deployment. (7-1-14)

604. -- 649. (RESERVED)
650. AIR MEDICAL EMS AGENCY -- REQUIRED POLICIES.
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Each air medical EMS agency must have the following policies on file with the Department: (7-1-14)

01. Non-Discrimination Policy. Each air medical EMS agency must have written non-discrimination
policies to ensure that requests for service are not evaluated based on the patient's ability to pay. (7-1-14)

02. Weather Turn Down Policy. Each air medical EMS agency must immediately notify other air
medical agencies in common geographical areas and the Idaho EMS State Communications Center about any
requests for services declined or aborted due to weather. Notification to other agencies of flights declined or aborted

due to weather must be documented. (7-1-14)
03. Patient Destination Procedure. Each air medical EMS agency must maintain written procedures
for the determination of patient destination. These procedures must: (7-1-14)
a. Consider the licensed EMS agency destination protocol and medical supervision received; (7-1-14)
b. Be made available to licensed EMS agencies that utilize their services; (7-1-14)
c. Honor patient preference if: (7-1-14)
1. The requested facility is capable of providing the necessary medical care; and (7-1-14)
ii. The requested facility is located within a reasonable distance not compromising patient care or the
EMS system. (7-1-14)
04. Safety Program Policy. Each air medical EMS agency must maintain a safety program policy that
includes: (7-1-14)
a. Designation of a safety officer; (7-1-14)
b. Designation of a multi-disciplinary safety committee that includes: pilot, medical personnel,
mechanic, communication specialist, and administrative staff; (7-1-14)
c. Post-Accident Incident Plan; (7-1-14)
d. Fitness for Duty Requirements; (7-1-14)
e. Annual Air Medical Resource Management Training; (7-1-14)
f. Procedures for allowing a crew member to decline or abort a flight; (7-1-14)

Necessary personal equipment, apparel, and survival gear appropriate to the flight environment.

Helmets must be required for each EMS crew member and pilot during helicopter operations; and (7-1-14)
h. A procedure to review each flight for safety concerns and report those concerns to the safety
committee. (7-1-14)
0s. Training Policy. Each air medical EMS agency must have written documentation of initial and

annual air medical specific recurrent training for air ambulance personnel. Education content must include: (7-1-14)

a. Altitude physiology; (7-1-14)
b. Stressors of flight; (7-1-14)
c. Air medical resource management; (7-1-14)
d. Survival; (7-1-14)
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e. Navigation; and (7-1-14)
f. Aviation safety issues including emergency procedures. (7-1-14)

651. -- 699. (RESERVED)

EMS AGENCY UTILIZATION OF AIR MEDICAL SERVICES
(Sections 700 - 799)

700. EMS AGENCY -- CRITERIA TO REQUEST AN AIR MEDICAL RESPONSE.
Each ground EMS agency must establish written criteria for the agency’s licensed EMS personnel that provides
decision-making guidance for requesting an air medical response to an emergency scene. This criteria must be

approved by the agency’s medical director. The following conditions must be included in the criteria: (7-1-14)
01. Clinical Conditions. Each licensed EMS agency must develop written criteria based on best
medical practice principles for requesting an air medical response for the following clinical conditions: (7-1-14)
a. The patient has a penetrating or crush injury to head, neck, chest, abdomen, or pelvis; (7-1-14)
b. Neurological presentation suggestive of spinal cord injury; (7-1-14)
c. Evidence of a skull fracture (depressed, open, or basilar) as detected visually or by palpati((>;1;1 14)
d. Fracture or dislocation with absent distal pulse; (7-1-14)
e. A glasgow coma score of ten (10) or less; (7-1-14)
f. Unstable vital signs with evidence of shock; (7-1-14)
g. Cardiac arrest; (7-1-14)
h. Respiratory arrest; (7-1-14)
i. Respiratory distress; (7-1-14)
j- Upper airway compromise; (7-1-14)
k. Anaphylaxis; (7-1-14)
|8 Near drowning; (7-1-14)
m. Changes in level of consciousness; (7-1-14)
n. Amputation of an extremity; and (7-1-14)
0. Burns greater than twenty percent (20%) of body surface or with suspected airway comprczl;lilsei "
02. Complications to Clinical Conditions. Each licensed EMS agency must develop a written policy

that provides guidance for requesting an air medical response when there are complicating conditions associated with
the clinical conditions listed in Subsection 700.01 of this rule. The complicating conditions must include the
following: (7-1-14)
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a. Extremes of age; (7-1-14)
b. Pregnancy; and (7-1-14)
c. Patient “do not resuscitate” status. (7-1-16)

03. Operational Conditions for Air Medical Response. Each licensed EMS agency must have
written criteria to provide guidance to the licensed EMS personnel for the following operational conditions: (7-1-14)

a. Availability of local hospitals and regional medical centers; (7-1-14)
b. Air medical response to the scene and transport to an appropriate hospital will be significantly
shorter than ground transport time; (7-1-14)
c. Access to time sensitive medical interventions such as percutaneous coronary intervention,
thrombolytic administration for stroke, or cardiac care; (7-1-14)
d. When the patient's clinical condition indicates the need for advanced life support and air medical is
the most readily available access to advanced life support capabilities; (7-1-14)
e. As an additional resource for a multiple patient incident; (7-1-14)
f. Remote location of the patient; and (7-1-14)
g. Local destination protocols. (7-1-14)

701. EMS AGENCY -- EMS PERSONNEL REQUEST FOR AIR MEDICAL RESPONSE.

Licensed EMS personnel en route to or at the emergency scene have the primary responsibility and authority to
request the response of air medical services using the local incident management system and licensed EMS agency
written criteria described in Section 700 of these rules. (7-1-14)

702. EMS AGENCY -- CANCELLATION OF AN AIR MEDICAL RESPONSE.
Following dispatch of air medical services, an air medical response may only be canceled upon completion of a
patient assessment performed by licensed EMS personnel. (7-1-14)

703. EMS AGENCY -- ESTABLISHED CRITERIA FOR SIMULTANEOUS DISPATCH.
A ground EMS agency may establish criteria for simultaneous dispatch for air and ground medical response. Air
medical services will not launch to an emergency scene unless requested in accordance with Subsection 720.01 of

these rules. (7-1-14)

704. EMS AGENCY-- SELECTION OF AIR MEDICAL AGENCY.

Each EMS agency has the responsibility to select an appropriate air medical service EMS agency. (7-1-14)
01. Written Policy to Select Air Medical Agency. Each EMS agency must have a written policy that

establishes a process to select an air medical service. (7-1-14)
02. Policy for Patient Requests. The written policy must direct EMS personnel to honor a patient

request for a specific air medical service when the circumstances will not jeopardize patient safety or delay patient

care. (7-1-14)

705. -- 719. (RESERVED)
720. EMS AGENCY -- COMMUNICATIONS WITH AIR MEDICAL SERVICES.

01. Responsibility to Request an Air Medical Response. In compliance with the local incident
management system, each EMS agency must establish a uniform method of communication to request an air medical
response. (7-1-14)
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02. Required Information to Request an Air Medical Response. Requests for an air medical
response must include the following information as it becomes available: (7-1-14)
a. Type of incident; (7-1-14)
b. Landing zone location or GPS (latitude/longitude) coordinates, or both; (7-1-14)
c. Scene contact unit or scene incident commander, or both; (7-1-14)
d. Number of patients if known; (7-1-14)
e. Need for special equipment; (7-1-14)
f. Estimated weight of the patient; (7-1-14)
g. How to contact on scene EMS personnel; and (7-1-14)
h. How to contact the landing zone officer. (7-1-14)

03. Notification of Air Medical Response. The air medical agency must notify the State EMS
Communication Center within ten (10) minutes of launching an aircraft in response to a request for medical transport.

Notification must include: (7-1-14)
a. The name of the requesting entity; (7-1-14)
b. Location of the landing zone; and (7-1-14)
c. Scene contact unit and scene incident commander, if known. (7-1-14)
04. Estimated Time of Arrival at the Specified Landing Zone. Upon receipt of a request for air

medical emergency services, the air medical agency must provide the requesting entity with an estimated time of
arrival (ETA) at the location of the specified landing zone. All changes to that ETA must immediately be reported to
the requesting entity. ETAs are to be reported in clock time, specific to the appropriate time zone. (7-1-14)

05. Confirmation of Air Medical Response Availability. Upon receipt of a request for an air medical
response, the air medical agency must inform the requesting entity whether the specified air medical unit is
immediately available to respond. (7-1-14)
721. -- 729. (RESERVED)

730. EMS AGENCY -- LANDING ZONE PROCEDURES FOR AIR MEDICAL RESPONSE.

01. Establish Landing Zone Procedures. A licensed ambulance or non-transport EMS agency in
conjunction with an air medical agency must have written procedures for the establishment of a landing zone. These
procedures must be compatible with the local incident management system. (7-1-14)

02. Responsibilities of Landing Zone Officer. The procedures for establishment of a landing zone
must include identification of a Landing Zone Officer who is responsible for the following: (7-1-14)

a. Landing zone preparation; (7-1-14)

b. Landing zone safety; and (7-1-14)

c. Communication between the ground EMS agency and the air medical agency. (7-1-14)

03. Final Decision to Use Established Landing Zone. The air medical pilot may refuse the use of an
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established landing zone. In the event of a pilot’s refusal to land, the landing zone officer must initiate
communications to identify an alternate landing zone. (7-1-14)

731. EMS AGENCY -- REVIEW OF AIR MEDICAL RESPONSES.
Each EMS agency must provide incident specific patient care related data identified and requested by the Department
in the review of air medical response criteria. (7-1-14)

732. --799. (RESERVED)

EMS AGENCY INSPECTIONS
(Sections 800 - 899)

800. EMS AGENCY -- INSPECTIONS BY THE DEPARTMENT.

Representatives of the Department are authorized to enter an agency's facility at reasonable times to inspect an
agency's vehicles, equipment, response records, and other necessary items to determine that the EMS agency is in
compliance with governing Idaho statutes and administrative rules. (7-1-14)

801. EMS AGENCY -- INSPECTION REQUESTS AND SCHEDULING.

An applicant eligible for agency inspection must contact the Department to schedule an inspection. In the event that
the acquisition of capital equipment, hiring or licensure of personnel is necessary for the inspection process, the
applicant must notify the Department when ready for the inspection. (7-1-14)

802. EMS AGENCY -- INSPECTION TIMEFRAME AFTER NOTIFICATION OF ELIGIBILITY.

An applicant must schedule and have an inspection completed within six (6) months of notification of eligibility by
the Department. An application without an inspection completed within six (6) months is void and must be
resubmitted as an initial application. (7-1-14)

803. -- 804. (RESERVED)

805. EMS AGENCY -- INITIAL AGENCY INSPECTION.
The Department will perform an initial inspection, which is an integral component of the application process, to

ensure the EMS Agency applicant is in compliance regarding the following: (7-1-14)
01. Validation of Initial Application. Validate the information contained in the application. (7-1-14)
02. Verification of Compliance. Verify the applicant is in compliance with governing Idaho statutes
and administrative rules. (7-1-14)
03. Observations and Assistance. When requested by the applicant, the Department will provide
observations and assistance where appropriate. (7-1-14)

806. EMS AGENCY -- DEMONSTRATION OF CAPABILITIES DURING INSPECTION.
The Department will review historical and current information during the annual, random and targeted inspections
whereas an applicant must demonstrate the following during the initial inspection process: (7-1-14)

01. Validation of Ability to Submit Data. Each EMS agency applicant must demonstrate the ability to
submit data described in Section 535 of these rules. (7-1-14)

02. Validation of Ability to Communicate. Each EMS agency applicant must demonstrate the ability
to communicate via radio with the state EMS communications center, local dispatch center, neighboring EMS
agencies on which the applicant will rely for support, first response, air and ground patient transport, higher level
patient care, or other purposes. (7-1-14)
807. -- 809. (RESERVED)

810. EMS AGENCY -- ANNUAL AGENCY INSPECTION.
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The Department will perform an annual inspection which is an integral component of the agency license renewal

process that serves to: (7-1-14)
01. Review EMS Agency History. Review the agency's history of compliance during the most recent
licensure period. (7-1-14)
02. Verification of Compliance. Verify current agency compliance with governing Idaho statutes and
administrative rules. (7-1-14)
03. Observations and Assistance. When requested by the applicant, the Department will provide
observations and assistance where appropriate. (7-1-14)

811. EMS AGENCY -- RANDOM AGENCY INSPECTION.
The Department will perform a random inspection serves to: (7-1-14)

01. Verification of Compliance. Validate the agency's continual compliance with governing Idaho
statutes and administrative rules. (7-1-14)

02. Observations and Assistance. When requested by the applicant, the Department will provide
observations and assistance where appropriate. (7-1-14)

812. EMS AGENCY -- TARGETED AGENCY INSPECTION.
A targeted EMS agency inspection serves to answer specific concerns related to the agency's compliance with
governing Idaho statutes and administrative rules. (7-1-14)

813. - 814. (RESERVED)

815. NON-TRANSPORT EMS AGENCY -- EQUIPMENT TO BE INSPECTED.
Each non-transport EMS agency must have the minimum equipment specified in the “Minimum Equipment
Standards for Licensed EMS Services,” incorporated by reference in Section 004 of these rules. (7-1-14)

01. Access to Equipment. Licensed personnel must have access to the required equipment as specified
in the agency minimum equipment standards. (7-1-14)

02. Equipment Storage. The equipment must be stored on a dedicated response vehicle or be in the
possession of licensed personnel. (7-1-14)

816. AMBULANCE EMS AGENCY -- EQUIPMENT TO BE INSPECTED.
Each ambulance EMS agency must have the minimum equipment specified in the “Minimum Equipment Standards
for Licensed EMS Services,” incorporated by reference in Section 004 of these rules. (7-1-14)

01. Medical Care Supplies. Each ambulance must be equipped with medical care supplies and devices
as specified in the agency minimum equipment standards unless Subsection 816.02 or 816.03 of this rule applies.
(7-1-14)

02. Consolidated Emergency Communications System. An agency dispatched by a consolidated
emergency communications system that uses an emergency medical dispatch (EMD) process to determine the clinical
needs of the patient must ensure the availability of medical care supplies and devices as specified in the agency
minimum equipment standards that are appropriate for each response. (7-1-16)

03. Agency Transferring Patients. An agency transferring patients from one (1) medical care facility
included in their designated geographic coverage area to another will be equipped with medical care supplies and
devices appropriate for the patient identified by the sending facility. (7-1-14)

817. AIR MEDICAL EMS AGENCY -- EQUIPMENT TO BE INSPECTED.
Each air medical EMS agency must have the medical equipment specified in the agency minimum equipment
standards available for each response. (7-1-14)
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818. - 819. (RESERVED)
820. EMS AGENCY -- VEHICLES TO BE INSPECTED.

01. Initial Agency Inspections. Each EMS response vehicle must be inspected for medical care
supplies and devices specified in the “Minimum Equipment Standards for Licensed EMS Services,” incorporated by
reference in Section 004 of these rules during an initial agency inspection. (7-1-14)

02. Annual Inspections. A random sample of vehicles may be selected for inspection during annual
inspections provided the agency has a vehicle stockage and inventory plan that provides assurance that all response
vehicles meet the minimum equipment standards. If vehicles selected for random sampling fail to demonstrate
compliance with the minimum equipment standards, the entire fleet of EMS response vehicles may be inspected.

(7-1-14)
03. Targeted Inspections. A targeted inspection will focus on the specific elements of concern and
may not include any vehicle inspections. (7-1-14)

821. -- 824. (RESERVED)

825. EMS AGENCY -- MULTIPLE ORGANIZATION EMS AGENCY INSPECTIONS.
During an agency’s renewal inspection, its deployment strategy will be reviewed for that point in time and the
system’s vehicles and equipment will be inspected accordingly. (7-1-14)

826. -- 829. (RESERVED)

830. EMS AGENCY -- CONDITION THAT RESULTS IN VEHICLE OR AGENCY OUT OF SERVICE.

Upon discovery of a condition during inspection that could reasonably pose an immediate threat to the safety of the
public or agency staff, the Department may declare the condition unsafe and remove the vehicle or agency from
service until the unsafe condition is corrected. (7-1-14)

831. -- 839. (RESERVED)

840. EMS AGENCY -- EXEMPTIONS FOR AGENCIES CURRENTLY ACCREDITED BY A
NATIONALLY RECOGNIZED PROFESSIONAL EMS ACCREDITATION AGENCY.

Upon petition by the accredited agency, the Department will review the accreditation standards under which the
accredited agency was measured and may waive specific duplicated annual inspection requirements where
appropriate. If an external accreditation inspection is found to be more rigorous than that of the Department, the
Department may elect to relax the frequency of Department annual inspections or waive Department annual
inspections altogether. (7-1-14)

841. -- 899. (RESERVED)

EMS AGENCY LICENSURE PROCESS
(Sections 900 - 999)

900. EMS AGENCY -- APPLICATION FOR INITIAL LICENSURE.
To be considered for initial EMS agency licensure an organization seeking licensure must request, complete, and
submit the standardized EMS agency initial license application form provided by the Department. (7-1-14)

901. EMS AGENCY -- LICENSURE EXPIRATION.

01. Duration of Agency License. Each EMS agency license, unless otherwise declared on the license,
is valid for one (1) year from the end of the month of issuance by the Department. (7-1-14)
02. Agency License Expiration Dates. To the extent possible, each EMS agency license expiration
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date is established depending on the geographic location of the agency. The geographic distribution of expiration
dates can be obtained from the Department. See Section 005 of these rules for contact information. (7-1-14)

902. -- 909. (RESERVED)

910. EMS AGENCY -- INFORMATION REQUIRED ON INITIAL APPLICATION.

Each application for initial licensure must contain the required information listed in Sections 911 through 922 of

these rules. The information must be submitted on the Department’s standardized agency license application form.
(7-1-14)

911. CALL VOLUME.
Each applicant must submit a categorized breakdown of call volume projections for the first full year of operation in

each of the following categories: (7-1-14)
01. Operational Declarations. The total call volume for each operational declaration within the
applicant’s geographic coverage area. (7-1-14)
02. Patient Transport Percentage. The percentage of patients requiring transport. (7-1-14)

912. GEOGRAPHIC COVERAGE AREA.
Each applicant must provide a specific description of the Idaho jurisdictions that the applicant will serve using known

geopolitical boundaries or geographic coordinates and a graphic representation of the same. (7-1-14)

01. Declare Coverage Area for Service Types and Operations. Each applicant must declare a
geographic coverage area for each requested service type and operational declaration. Each service type and
operational declaration can have a different geographic coverage area. (7-1-14)

02. Transfer or Air Medical Transfer Declarations. Each applicant with the operational declaration
of transfer or air medical transfer will establish its geographic coverage area by declaring which sending facilities
they routinely respond to if requested. (7-1-14)

913.  STAFFING.
Each applicant must submit staffing projections for the first full year of operation that includes the following.

(7-1-14)

01. Personnel Roster. The roster must identify all licensed personnel by name and licensure le(\;ell. 14)

02. Proof of Licensure. Applicant must provide documentation that ensures all licensed personnel are

appropriately licensed and credentialed. (7-1-14)

03. Identify Compensation Type. Identify each individual listed as: (7-1-14)

a. Uncompensated volunteer; (7-1-14)

b. Compensated volunteer; (7-1-14)

c. Part-time paid; or (7-1-14)

d. Full-time paid. (7-1-14)

04. Staffing Pattern. Provide a description of how the staffing pattern will ensure appropriately

licensed personnel are available to provide the required care. (7-1-14)
914. VEHICLES AND EQUIPMENT.

Each applicant must submit a list of the agency’s vehicles and equipment. (7-1-14)

01. Shared Vehicles and Equipment. The applicant must declare all vehicles and equipment that are
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shared with another agency, other license category, or operational declaration. (7-1-14)

02. Station and Use of Vehicles and Equipment. The applicant must describe how the vehicle or
equipment is stationed, used, and the frequency of use by each license category, operational declaration, and agency.
(7-1-14)

915. COMMUNICATIONS.
Each applicant must submit a list of the agency’s communications equipment as provided in Section 510 of these
rules. (7-1-14)

916. DISPATCH AGREEMENT.
Each applicant must submit a copy of the dispatch agreement and include it in the agency’s application. The dispatch
agreement must be signed by an official from the dispatch organization and by the applicant. (7-1-14)

917. EXTRICATION SERVICE PROVIDER.
Each applicant that intends to provide prehospital care, but does not plan to perform extrication services, must
identify what organizations, if any, will perform extrication operations in its geographical response area. (7-1-14)

918.  AGENCY COSTS AND REVENUE.
For informational purposes, the applicant must submit a categorized breakdown of cost and revenue projections for

the first full year of operation in each of the following categories: (7-1-14)
01. Projected Operating Costs. Operating costs specific to the EMS operation. (7-1-14)
02. Projected Revenue. Revenues specific to the EMS operation. (7-1-14)
03. Projected Capital. Capital resources and purchases specific to the EMS operation; (7-1-14)
04. Projected Personnel Costs. Personnel costs specific to the EMS operation; and (7-1-14)
0s. Projected Tax-Based Revenue. Tax-based revenue and support specific to the EMS opera‘zi7ori. 14

919. RESPONSE TIMES.

Each applicant must submit a statement of response time projections described below. (7-1-14)
01. Projected Response Times with Data. An applicant in an area where response time data for a

similar agency exists will describe how the model declared in the application will change known response times
within the geographic coverage areas. Applicants will submit, on the agency application, declarations of the
following: (7-1-14)

a. The longest response time recorded in the preceding twenty-four (24) months by a similar agency
within the geographic coverage area, responding to an emergency call in ideal weather during daylight hours. The
longest known response time declaration will include a description of the beginning and ending points of the response
and a description of how the applicant will affect this response time. (7-1-14)

b. The projected longest response time within the geographic coverage area, responding to an
emergency call in ideal weather during daylight hours. The longest projected response time declaration will include a
description of the beginning and ending points of the response and the predicted frequency of calls to the area with
the longest projected response time. (7-1-14)

c. The average recorded response time in the preceding twenty-four (24) months by a similar agency
within the geographic coverage area, responding to an emergency call in ideal weather during daylight hours.
(7-1-14)

d. An applicant's projected average response time within the geographic coverage area, responding to
an emergency call in ideal weather during daylight hours and a description of how the applicant will achieve this
average response time. (7-1-14)
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02. Projected Response Times with No Data. An applicant in an area where no response time data for
a similar agency exists will only be required to submit response time projections. Applicants will submit, on the
agency application, declarations of the following: (7-1-14)

a. The projected longest response time within the geographic coverage area, responding to an
emergency call in ideal weather during daylight hours. The longest projected response time declaration will include a
description of the beginning and ending points of the response and the predicted frequency of calls to the area with
the longest projected response time. (7-1-14)

b. An applicant's projected average response time within the geographic coverage area, responding to
an emergency call in ideal weather during daylight hours and a description of how the applicant will achieve this
average response time. (7-1-14)

920. CLINICAL BENEFITS.
Each applicant must submit a narrative describing the projected clinical benefits that will result from licensure. The

narrative must include the following: (7-1-14)
01. Description from Medical Director for Change. An endorsement from the applicant's medical
director that describes the rationale for change. (7-1-14)
02. Description of Changes to Level of Care. A description of the projected change in the level of
care provided for patients within the geographic coverage area. (7-1-14)
03. Description of Changes to Response for Treatment. A description of the projected change in
time to treatment for patients within the geographic coverage area. (7-1-14)
04. Description of Planned Location of Resources. A description of the location of agency resources
and equipment available to the applicant. (7-1-14)
05. Description of Impact on Community. A description of the impact on other resources and the
community. (7-1-14)
06. Description of Personnel Training. A description of the process to train personnel. (7-1-14)

921. MEDICAL SUPERVISION PLAN.
Each applicant must include a Medical Supervision Plan described in IDAPA 16.02.02, “Rules of the Emergency
Medical Services (EMS) Physician Commission.” (7-1-14)

922. MEDICAL DIRECTOR AGREEMENT.
Each applicant must have a signed agreement with its medical director described in IDAPA 16.02.02, “Rules of the
Idaho Emergency Medical Services (EMS) Physician Commission.” (7-1-14)

923. -- 929, (RESERVED)

930. AGENCY APPLICATION REVIEW AND NOTIFICATIONS.
The Department will review the application for completeness upon receipt. The Department will make the following
notifications following the review of an agency application: (7-1-14)

01. Reply to Applicant. The Department will send a written reply to the applicant within fourteen
(14) days of receipt verifying the application or any subsequent application material was received and found to be
either complete or incomplete. (7-1-14)

02. Notification of Incomplete Application. An applicant, whose application is determined to be
incomplete, will be given the opportunity to address the findings of the Department’s initial review and resubmit
documentation needed to complete the application. (7-1-14)
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03. No Action After Notification of Incomplete Application. Any incomplete application having no
action taken by the applicant within sixty (60) days of notification by the Department is considered void and will need
to be resubmitted as an initial application. (7-1-14)

04. Notification to Other Jurisdictions. Within fourteen (14) days of receipt of a completed
application for agency licensure, which includes an ongoing license duration and operational declarations other than
non-public, the Department will send a written notice to all cities, counties, and other units of local government that

have any geographic coverage area in common with the applicant. (7-1-14)
05. Content of Notification. The notice will provide the applicant's proposed licensure status that
includes: (7-1-14)
a. Geographic coverage area; (7-1-14)
b. Agency type; (7-1-14)
c. Clinical level of services; (7-1-14)
d. Operational declarations; and (7-1-14)
e. A summary of any declarations made by the applicant that assume knowledge, cooperation, or
collaboration of any of the cities, counties, and other units of local government that have any geographic coverage
area in common with the apphcant (7-1-14)

06. Notification to EMS Agencies in Geographic Coverage Area. A notice will be sent to EMS
agencies that share a geographic coverage area with applications requesting a license with limited duration. (7-1-14)

931. -- 939. (RESERVED)
940.  APPLICATION EVALUATION.

01. Department Evaluation. The Department evaluates the application for compliance with the
standards established in governing Idaho statutes and administrative rules that are in effect at the time the application
is submitted. (7-1-14)

02. Actions Following Notification. An applicant, whose application is determined to be other than

compliant, is given the opportunity to address the findings of the Department review and resubmit documentation
needed to either bring the application into compliance or address the concerns found in the initial Department review.
(7-1-14)

03. Appeals for Refusal to License. Appeals for refusal to issue an agency license are processed
according to IDAPA 16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings.”  (7-1-14)

04. Compliant Application. An applicant, whose application is found to be in compliance with
Sections 56-1011 through 56-1023, Idaho Code, and governing administrative rules in effect, will receive an
acknowledgment of eligibility for an agency inspection with its notification of compliance. (7-1-14)

941. -- 949, (RESERVED)
950. EMS AGENCY LICENSURE RENEWAL.

01. Request Renewal Application. Each EMS agency seeking to renew its license must request the
most current standardized EMS license renewal application provided by the Department. The most current
standardized renewal application can be obtained by contacting the Department. (7-1-14)

02. Timeframe to Submit Renewal Application. Each EMS agency must submit a completed
application for license renewal to the Department no earlier than ninety (90) days and no later than sixty (60) days
prior to the expiration date of the current license. (7-1-14)
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951. INFORMATION REQUIRED ON THE AGENCY RENEWAL APPLICATION.
Each application for license renewal must contain the required information listed in Sections 952 through 960 of
these rules on the Department’s standardized agency license renewal application form. (7-1-14)

952. HISTORICAL CALL VOLUME.
Each agency must submit a categorized breakdown of historical call volume for the preceding year of operation in

each of the following categories:: (7-1-14)
01. Total Call Volume. The total call volume for the applicant's geographic coverage area; and

(7-1-14)

02. Percentage Requiring Transport. The percentage of patients requiring transport. (7-1-14)

953. CHANGES TO GEOGRAPHIC COVERAGE AREA.
Any changes made to the geographic coverage area made by agency annexation must be described on the renewal
application. Any other changes to the geographic coverage area requires an initial license application. (7-1-14)

954. CURRENT STAFFING PLAN.

Each agency must submit its current staffing plan that includes: (7-1-14)

01. Current Personnel Roster. The roster must identify all current licensed personnel by name and

license level. (7-1-14)

02. Current Personnel Are Licensed. The agency must ensure that all licensed personnel are

appropriately licensed and credentialed. (7-1-14)
03. Current Compensation Identification. The agency must identify current individuals listed as:

(7-1-14)

a. Uncompensated volunteer; (7-1-14)

b. Compensated volunteer; (7-1-14)

c. Part-time paid; or (7-1-14)

d. Full-time paid. (7-1-14)

04. Description of Current Staffing Plan. The agency must describe how the staffing pattern

continues to ensure appropriately licensed personnel are available to provide the required care. (7-1-14)

955.  VERIFICATION OF VEHICLES AND EQUIPMENT.
Each agency will verify on the renewal application a list of vehicles and equipment in use by the agency.  (7-1-14)

01. Current Shared Vehicles and Equipment. The agency must declare any vehicles and equipment
that are shared with another agency or other license category. (7-1-14)

02. How Currently Stationed and Used. The agency must describe how the vehicle or equipment is
stationed, used, and the frequency of use by each license category and agency. (7-1-14)

956.  VERIFICATION OF COMMUNICATIONS.
Each agency must verify its list of communications equipment in use by the agency. (7-1-14)

957.  VERIFICATION OF DISPATCH AGREEMENT.
Each agency must verify that no changes have been made to the dispatch agreement included in its prior agency
application. (7-1-14)
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958. HISTORICAL RESPONSE TIMES.
Each agency must submit a historical review of response times as described below. (7-1-14)

01. Longest Response Time. (7-1-14)

a. The longest response time within the geographic coverage area, responding to an emergency call in
ideal weather during daylight hours; and (7-1-14)

b. The longest known response time declaration must include a description of the beginning and
ending points of the response and the frequency of calls to the area with the longest projected response time. (7-1-14)

02. Average Response Time. The agency’s average response time within the geographic coverage area
when responding to an emergency call in ideal weather during daylight hours. (7-1-14)

959. CHANGES TO MEDICAL SUPERVISION PLAN.
Each agency must include any changes made to its Medical Supervision Plan. (7-1-14)

960. CHANGES TO EXTRICATION SERVICE PROVIDER.
Each agency must include any changes made to organizations providing extrication for the agency. (7-1-14)

961. -- 964. (RESERVED)

965. ADDITIONAL INFORMATION REQUIRED AFTER JULY 1, 2014.

After July 1, 2014, each agency that obtains a new license, changes the clinical level of licensed personnel it utilizes,
changes its geographic coverage area (except by agency annexation), begins or discontinues providing patient
transport services, or adds prehospital or transfer operational declarations must submit the following on the renewal
application: (7-1-14)

01. Costs and Revenue. A categorized breakdown of costs and revenue in each of the categories listed
on the initial agency renewal application. (7-1-14)

02. Narrative of Clinical Benefits. A narrative describing the actual clinical benefits that resulted
from licensure that includes a review of the declarations made on the agency license application. (7-1-14)

966. EVALUATION OF COMPLETED RENEWAL APPLICATIONS.
01. Evaluation of Completed Renewal Application. When an application is received, the Department

will, within fourteen (14) days of receipt, evaluate the application for completeness and compliance with the
standards in governing Idaho statutes and administrative rules that are in effect at the time of application submission.

(7-1-14)

02. Notification of Renewal Evaluation Findings. The Department will notify the agency in writing

that the evaluation found the application to be one of the following: (7-1-14)
a. Compliant; (7-1-14)

b. Incomplete; (7-1-14)

c. Complete with concerns; or (7-1-14)

d. Non-compliant. (7-1-14)

03. Renewal Application Not in Compliance. An agency whose renewal application is determined to

be other than complete and compliant will be given the opportunity to address the findings of the Department’s initial
review and resubmit documentation needed to either bring the renewal application into compliance or address the
concerns found in the Department’s review. (7-1-14)
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967. INCOMPLETE OR NONCOMPLIANT APPLICATION AT LICENSE EXPIRATION.

If an application is not complete and compliant and is not resolved prior to the expiration date of the license, an

agency license will not lapse while undergoing review by the Department provided the agency submitted a timely

application and takes action to meet licensure requirements within thirty (30) days of notification by the Department.
(7-1-14)

968.  APPEALS PROCESS.
An appeal for refusal to grant renewal of an agency license will be processed under IDAPA 16.05.03, “Rules
Governing Contested Case Proceedings and Declaratory Rulings.” (7-1-14)

969. COMPLETE AND COMPLIANT RENEWAL APPLICATION.

When a renewal application is found to be complete and in compliance, the Department will notify the agency and
schedule the required renewal inspection at a time and date that allows efficient use of Department resources and
meets the needs of the agency. (7-1-16)

970. TIMEFRAME FOR RENEWAL INSPECTIONS.
Each agency must successfully complete an annual inspection no earlier than sixty (60) days and no later than thirty
(30) days prior to the expiration date of the current license. (7-1-16)

971. LAPSED LICENSE.

01. Application Not Submitted Prior to Expiration of Current License. An agency that does not
submit a complete application as prescribed in these rules will be considered lapsed. The license will no longer be
valid. (7-1-14)

02. Grace Period. No grace periods or extensions to an expiration date will be granted when an agency
has not submitted a completed renewal application within the timeframes described in Section 950 of these rules.

(7-1-14)

03. Lapsed License. An agency that has a lapsed license cannot provide EMS services. (7-1-14)

04. To Regain Agency Licensure. An agency with a lapsed license will be considered an applicant for
initial licensure and is bound by the same requirements and processes as an initial applicant. (7-1-14)

972. -- 979. (RESERVED)

980. EMS AGENCY LICENSE -- NONTRANSFERABLE.
An EMS agency license issued by the Department cannot be transferred or sold. (7-1-14)

981. CHANGES TO A CURRENT LICENSE.
An agency’s officials must submit an agency update to the Department within sixty (60) days of any of the following

changes: (7-1-14)
01. Changes Requiring Update to Department. An agency’s officials must submit an agency update
to the Department within sixty (60) days of any of the following changes: (7-1-14)
a. Changes made to the geographic coverage area by agency annexation; (7-1-14)
b. Licensed personnel added or removed from the agency affiliation roster. If licensed personnel are
removed for cause, a description of the cause must be included; (7-1-14)
c. Vehicles or equipment added or removed from the agency; (7-1-14)
d. Changes to the agency communication plan or equipment; (7-1-14)
e. Changes to the agency dispatch agreement; or (7-1-14)
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f. Changes to the agency Medical Supervision Plan. (7-1-14)
02. Changes Requiring Initial Licensure Application. When an agency decides to make any of the
following changes, it must submit an initial agency application to the Department and follow the initial application
process described in Sections 900 through 922 of these rules: (7-1-14)
a. Clinical level of licensed personnel it utilizes; (7-1-14)
b. Geographic coverage area changes, except by agency annexation; (7-1-14)
c. A non-transport agency that intends to provide patient transport or an ambulance agency that
intends to discontinue patient transport and become a non-transport agency; or (7-1-14)
d. An agency that intends to add prehospital or transfer operational declarations. (7-1-14)

982. -- 999, (RESERVED)

Section 981 Page 1946



IDAPA 16
TITLE 01
CHAPTER 04

16.01.04 - EMERGENCY MEDICAL SERVICES (EMS) — ACCOUNT Ill GRANTS

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Section 56-1023, Idaho Code, to adopt rules and

standards concerning the administration of the Idaho Emergency Medical Services Act, Sections 56-1011 through 56-

1023, Idaho Code. The Director is authorized under Section 56-1003, Idaho Code, to supervise and administer an

emergency medical service program. The Bureau of Emergency Medical Services of the Department of Health and

Welfare is responsible under Section 56-1018B, Idaho Code, to administer the Emergency Medical Services Fund III.
(7-1-18)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.01.04, “Emergency Medical Services (EMS) — Account III

Grants.” (7-1-18)

02. Scope. These rules specify the eligibility criteria, application process, and distribution
methodology used by the Department to award grants from this dedicated fund known as the Emergency Medical
Services Account II1. (7-1-18)

002. WRITTEN INTERPRETATIONS.
There are no written interpretations for these rules. (7-1-18)

003. ADMINISTRATIVE APPEALS.
Administrative appeals and contested cases are governed by the provisions of IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (7-1-18)

004. INCORPORATION BY REFERENCE.
There are no documents incorporated by reference in this chapter of rules. (7-1-18)

005. OFFICE — OFFICE HOURS - MAILING ADDRESS — STREET ADDRESS - TELEPHONE
NUMBER - INTERNET WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the state of Idaho. (7-1-18)
02. Mailing Address. The mailing address for the business office is Idaho Department of Health and
Welfare, P.O. Box 83720, Boise, ID 83720-0036. (7-1-18)
03. Street Address. (7-1-18)
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, ID 83702. (7-1-18)
b. The Bureau of Emergency Medical Services and Preparedness is located at 2224 East Old
Penitentiary Road, Boise, ID 83712-8249. (7-1-18)
04. Telephone. (7-1-18)
a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500. (7-1-18)
b. The telephone number for the Bureau of Emergency Medical Services and Preparedness is (208)
334-4000. The toll-free phone number is 1-877-554-3367. (7-1-18)
c. The FAX number for the Bureau of Emergency Medical Services and Preparedness is (208) 334-
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4015. (7-1-18)
05. Internet Websites. (7-1-18)
a. The Department internet website is found at http://www.healthandwelfare.idaho.gov. (7-1-18)
b. The Bureau of Emergency Medical Services and Preparedness internet website is found at http://
www.idahoems.org. (7-1-18)
06. Email Address. The email address for grants is: emsgrants@dhw.idaho.gov. (7-1-18)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT COMPLIANCE AND
REQUESTS.

01. Confidentiality of Records. Any disclosure of confidential information used or disclosed in the
course of the Department’s business is subject to the restrictions in state or federal law and must comply with IDAPA
16.05.01, “Use and Disclosure of Department Records.” (7-1-18)

02. Public Records Act. The Department will comply with Title 74, Chapter 1, Idaho Code, when
requests for the examination and copying of public records are made. Unless otherwise exempted, all public records
in the custody of the Department are subject to disclosure. (7-1-18)
007. - 009. (RESERVED)

010. DEFINITIONS.

For the purposes of these rules the following definitions apply. (7-1-18)
01. Award. The placement of a grant applicant on a prioritized list indicating the potential for receipt
of grant approval during the current fiscal year. (7-1-18)

02. Emergency Medical Services Advisory Committee (EMSAC). The statewide advisory board of
the Department as described in IDAPA 16.01.01, “Emergency Medical Services (EMS) - Advisory Committee
(EMSAC).” EMSAC members are appointed by the Director of the Idaho Department of Health and Welfare to

provide counsel to the Department on administering the EMS Act. (7-1-18)
03. Capital Equipment. Capital equipment refers to durable goods acquired by an entity but not
consumed in the normal course of business. (7-1-18)

04. EMS Account III. A dedicated fund subject to appropriation by the Legislature that is established
and defined in Section 56-1018B, Idaho Code. (7-1-18)

0s. EMS Agency. Any organization licensed by the Department under Sections 56-1011 through 56-
1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing Requirements,”
that operates an air medical service, ambulance service, or non-transport service. (7-1-18)

06. EMS Bureau. The Bureau of Emergency Medical Services and Preparedness of the Idaho
Department of Health and Welfare. (7-1-18)

07. Grant. The disbursement of funds from, or capital equipment purchased by, EMS Account III
revenue. (7-1-18)

08. Grant Applicant. An entity submitting documents required by the EMS Bureau for the purposes of
acquiring funds or capital equipment from the EMS Account III established by Section 56-1018B, Idaho Code.
(7-1-18)

09. Grant Approval. The disbursement of a grant from EMS Account III to a grant applicant. (7-1-18)
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10. Grant Cycle. The process of grant application distribution, application submission, awards and
approval which occur in accordance with dates established in these rules. (7-1-18)
011. — 099. (RESERVED)

100. AWARD ELIGIBILITY REQUIREMENTS.
To be considered for an award, a grant applicant must be recognized by the EMS Bureau as one (1) of the following:
(7-1-18)

01. A Currently Licensed EMS Agency. The grant applicant must hold a current Ambulance or Non-
Transport License in accordance with IDAPA 16.01.03, “Emergency Medical Services (EMS) — Agency Licensing

Requirements.” (7-1-18)
02. A Grant Applicant with a Pending Idaho EMS License. Grant approval will not be issued to a
grant applicant until an Idaho EMS license has been issued. (7-1-18)
a. Grant applicants with a pending Idaho EMS license are ineligible if licensure is not achieved by the
grant cycle application deadline described in Section 200 of these rules. (7-1-18)
b. Grant applicants determined to be ineligible for an award due to licensure status may reapply in a
subsequent grant cycle. (7-1-18)

03. A Currently Licensed EMS Agency with a Pending Licensure Change Request. A grant
applicant that is a currently licensed EMS agency with a pending change to licensure may receive grant approval for
any ambulance or equipment which is necessary for the pending licensure change only if the licensure change is
approved by the EMS Bureau. (7-1-18)

101. - 199. (RESERVED)

200. GRANT CYCLE.
The following subsections in this rule provide the grant cycle and due dates the EMS Bureau uses to conduct the
grant process. (7-1-18)

01. Application Availability. The EMS Bureau provides an application and guidance document
available no later than January 1 of each year, which initiates the grant cycle. The application may be accessed online
or requested as provided in Section 005 of these rules. (7-1-18)

02. Application Period. The grant applicant has through April 1 of the grant cycle to complete and
submit the application to the EMS Bureau. The application must be submitted by one (1) of the following methods on

or before the due date of the grant cycle: (7-1-18)
a. Email is the preferred method and must be received by the end of the due day; (7-1-18)
b. Mail must be post marked by the due day; (7-1-18)
c. Fax must be received by the end of the due day; or (7-1-18)
d. In person, by the close of business on the due day. (7-1-18)
03. Application Evaluation Period. The EMS Bureau and state EMS Advisory Committee evaluates
the applications received from eligible grant applicants prior to June 1 of the grant cycle. (7-1-18)
04. Award Notification. The EMS Bureau issues a notification to every grant applicant regarding the
disposition of their grant request prior to July 1 of the grant cycle. (7-1-18)
0s. Grant Approval. Grant disbursements to the grant applicant occur prior to September 1 of the
grant cycle. (7-1-18)
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06. Return of Unused Grant Funds. All unused grant funds must be returned to the EMS Account 111
by the grant applicant no later than June 1 of the next calendar year that ends the grant cycle. (7-1-18)

201. APPLICATION REQUIRED.
A completed EMS Bureau grant application must be submitted by the grant applicant on or before the conclusion of

the application period specified in Section 200 of these rules. (7-1-18)
01. Required Information. The grant applicant must provide the following information for the
application: (7-1-18)
a. Documentation of one (1) or more vendor price quotes for all capital equipment purchases:(7 118)
i. Contact EMS Bureau for an Agency Vehicle Fleet Report, to update and return with applicazt7ioln;1 )
ii. If requesting a vehicle, updated fleet information must be submitted on a form provided by the
Bureau; (7-1-18)
iil. If replacing a vehicle, include a copy of the title or registration for the vehicle being replace(:;i; 1or1 )
iv. If requesting extrication equipment, a list of all personnel trained for extrication operations must be
included. (7-1-18)
b. Operating budget; (7-1-18)
c. All funding sources and revenue generated by source; (7-1-18)
d. Contact person for verification of fiscal information; (7-1-18)
e. Federal Tax Identification Number; (7-1-18)
f. Resident population within the grant applicant’s response area in Idaho; (7-1-18)

g. Type, and quantity of EMS Responses and run dispositions occurring during the specified time-
period accompanied by supporting documents generated by the agency dispatch computer system or the agency

electronic patient care reporting system; (7-1-18)
h. Type, quantity, and purpose of similar equipment presently in use by the applicant; (7-1-18)
i Age and condition of equipment being replaced if applicable; (7-1-18)
j- Narrative descriptions of need, (7-1-18)
k. Prioritization by the grant applicant of equipment requested when the application requests funding
for two (2) or more items or groups of identical items; and (7-1-18)
L City or County governmental endorsement. (7-1-18)
02. Incomplete Application. A grant application that is missing required information is excluded from
consideration for an award. (7-1-18)
03. Application Purpose. The grant application and any attachments submitted by the grant applicant
are the primary source of information for awarding a grant. (7-1-18)
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202. - 299. (RESERVED)

300. AWARD RECOMMENDATION.
IDAPA 16.01.01, “Emergency Medical Services (EMS) — Advisory Committee (EMSAC),” Section 120, provides
that EMSAC is responsible for reviewing and making recommendations to the EMS Bureau regarding the

distribution of grant funds. (7-1-18)
01. Assessment and Validation of Need. The EMSAC must review grant applications prior to
EMSAC making a recommendation to the EMS Bureau regarding the distribution of awards. (7-1-18)

02. Contingency Awards. The EMSAC may make recommendations regarding what awards the EMS
Bureau may consider in the event that an award grant application is withdrawn as described in Section 501 of these
rules. (7-1-18)

301. CRITERIA FOR EMS VEHICLES.

The following criteria must be used to evaluate applications for EMS vehicles, with maximum weight available for
each criterion as indicated. Greater weight will be assigned to those conditions which indicate greater need for each
criterion: (7-1-18)

01. Applicant Fleet Size. The number and type of vehicles currently in use by the grant applicant;
weight = ten (10). The application demonstrating a smaller fleet size will be assigned greater weight. (7-1-18)

02. Age of Applicant Vehicle(s). The number of years which has eclapsed since the vehicle being
replaced was originally manufactured or rechassied; weight = fifteen (15). The application demonstrating greater age
of vehicle(s) will be assigned greater weight. (7-1-18)

03. Mileage of Applicant Vehicle(s). The number of miles reflected on the vehicle odometer at the
time of application; weight = fifteen (15). The application demonstrating higher mileage of similar vehicles in active
use will be assigned greater weight. (7-1-18)

04. Deployment Ratios. A mathematical comparison of current and post-grant vehicle availability
based on the number of similar vehicles divided by the applicant coverage area in square miles and the number of
similar vehicles divided by the population; weight = fifteen (15). The application demonstrating a greater change in
deployment ratio will be assigned greater weight. (7-1-18)

05. EMS Response Type. A comparison of pre-hospital EMS Response Types and total EMS
Responses; weight = ten (10). The application demonstrating a higher percent of pre-hospital calls will be assigned a
greater weight. (7-1-18)

06. Fiscal Resource Base. The proportion of operating budget supported by public funds; weight = ten
(10). The application demonstrating less revenue from public funds expressed as a percent of total revenue for the
most recent year will be assigned greater weight. (7-1-18)

07. Local Government Endorsement. Local government endorsements from Idaho cities and
counties within the applicant’s primary response area; weight = five (5). Applications submitted with one (1) or more
endorsement(s) will be awarded five (5) points. (7-1-18)

08. Prevalence of Volunteers. The percent of certified personnel identified on the most recent agency
license application as volunteer; weight = percent/10. The application demonstrating a greater prevalence of
volunteer certified personnel will be assigned greater weight. (7-1-18)

09. Narrative. The need for and lack of availability of funds from other sources as documented by the
grant applicant; weight = ten (10). The application demonstrating a greater need for and lack of available funds will
be assigned greater weight. (7-1-18)

10. Previous Award of Vehicle by EMS Account III Grant. Based on most recent vehicle award
applicants will receive points based on elapsed time from most recent vehicle award; weight = five (5). The
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application declaring a recent vehicle award will be assigned a lesser value. (7-1-18)

302. CRITERIA FOR OTHER EMS EQUIPMENT.

The following criteria must be used to evaluate grant applications for other EMS equipment, with maximum weight
available for each criterion as indicated. Greater weight will be assigned to those conditions which indicate greater
need for each criterion: (7-1-18)

01. Applicant Equipment. The number, type and age of similar equipment currently in use by the
grant applicant; weight = fifteen (15). The application demonstrating lack of accessibility to similar equipment will
be assigned greater weight. (7-1-18)

02. Anticipated Use. An estimate of the frequency and patient types for which the equipment may be
used based on utilization percentages for the specified period; weight = fifteen (15). The application demonstrating
greater anticipated use will be assigned greater weight. (7-1-18)

03. Duration of Use. An estimate of the length of time the equipment would be used for a patient when
indicated, expressed as a mean time; weight = fifteen (15). The application demonstrating a greater duration of use
will be assigned greater weight. (7-1-18)

04. Deployment Ratios. A mathematical comparison of current and post-grant equipment availability
based on number of pieces of similar equipment divided by the applicant coverage area in square miles and the
number of pieces of similar equipment divided by population; weight = fifteen (15). The application demonstrating a
greater change in deployment ratio will be assigned greater weight. (7-1-18)

05. EMS Response Type. A comparison of pre-hospital EMS Response Types and total EMS
Responses; weight = ten (10). The application demonstrating a higher percent of pre-hospital calls will be assigned a
greater weight. (7-1-18)

06. Fiscal Resource Base. The proportion of operating budget supported by public funds; weight = ten
(10). The application demonstrating less revenue from public funds expressed as a percent of total revenue for the
most recent year will be assigned greater weight. (7-1-18)

07. Local Government Endorsement. Local government endorsements from Idaho cities and
counties within the applicant’s primary response area; weight = five (5). Applications submitted with one (1) or more
endorsement(s) will be awarded five (5) points. (7-1-18)

08. Prevalence of Volunteers. The percent of certified personnel identified on the most recent agency
license application as volunteer; weight = percent/10. The application demonstrating a greater prevalence of
volunteer certified personnel will be assigned greater weight. (7-1-18)

09. Narrative. The need for and lack of availability of funds from other sources as documented by the
grant applicant; weight = ten (10). The application demonstrating a greater need for and lack of available funds will
be assigned greater weight. (7-1-18)

303. - 399. (RESERVED)

400. SECURITY INTEREST.

Each successful grant applicant is required to execute a security agreement as required in Section 56-1018B(2)(e),
Idaho Code. The security agreement must be a signed by the person authorizing the grant application. The
Department provides a Subgrant and Security Agreement for Vehicle/Equipment for signature. (7-1-18)

401. — 499, (RESERVED)
500. UNUSED GRANT FUNDS.

All funds not expended for costs associated with the applicant’s award must be returned to the EMS Account III by
June 1 of the grant cycle during which the funds were awarded. (7-1-18)
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501. WITHDRAWAL OF GRANT APPLICATION.

Any grant applicant may withdraw or forfeit a grant application at any time. (7-1-18)
01. Notification. The EMS Bureau may discontinue the grant award or approval process if either of the
following occurs: (7-1-18)
a. The chief administrative official of the grant applicant agency or his designee submits a notice of
withdrawal in written form to the EMS Bureau; or (7-1-18)
b. The grant applicant does not provide required documentation during the award or approval process.

(7-1-18)

02. No Right of Assignment. The grant applicant may not assign any award. (7-1-18)

03. Ability to Compete. The withdrawal of a grant application does not affect the grant applicant’s

ability to reapply in a subsequent grant cycle. (7-1-18)

502. FRAUDULENT INFORMATION ON GRANT APPLICATION.

Providing false information on any grant application or document submitted under these rules is grounds for
declaring the grant applicant ineligible. Any and all funds determined to have been acquired on the basis of fraudulent
information must be returned to the EMS III account. (7-1-18)

503. - 999. (RESERVED)
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TITLE 01
CHAPTER 05

16.01.05 - EMERGENCY MEDICAL SERVICES (EMS) — EDUCATION, INSTRUCTOR,
AND EXAMINATION REQUIREMENTS

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Section 56-1023, Idaho Code, to adopt rules and
standards concerning the administration of the Idaho Emergency Medical Services Act, Sections 56-1011 through 56-
1023, Idaho Code. The Director is authorized under Section 56-1003, Idaho Code, to supervise and administer an
emergency medical service program. (7-1-16)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.01.05, “Emergency Medical Services (EMS) — Education,
Instructor, and Examination Requirements.” (7-1-16)

02. Scope. These rules include criteria and requirements for education programs conducting initial and
optional module EMS education, certification of instructors, certification examinations, and optional module
examinations. Continuing education requirements can be found in IDAPA16.01.07, “Emergency Medical Services
(EMS) -- Personnel Licensing Requirements.” (7-1-16)

002.  WRITTEN INTERPRETATIONS.
In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written statements that pertain
to the interpretation of this chapter, or to the documentation of compliance with these rules. (7-1-16)

003. ADMINISTRATIVE APPEALS.
Administrative appeals and contested cases are governed by the provisions of IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (7-1-16)

004. INCORPORATION BY REFERENCE.
The Department has incorporated by reference the following documents: (7-1-16)

01. Idaho EMS Education Standards, edition 2016-1. The Department has adopted the Idaho EMS
Education Standards, edition 2016-1, and hereby incorporates these standards by reference. Copies may be obtained
from the Department described in Section 005 of these rules, or online at: http://www.IdahoEMS.org. (7-1-16)

02. Idaho Bureau of EMS and Preparedness EMS Education Equipment List, edition 2016-1. The
Department has adopted the Idaho Bureau of EMS and Preparedness EMS Education Equipment List, edition 2016-1,
and hereby incorporates these standards by reference. Copies may be obtained from the Department described in
Section 005 of these rules, or online at: http://www.IdahoEMS.org. (7-1-16)

03. Idaho EMS Bureau Vehicle Extrication Awareness Instructor Guidelines, edition 2016-1. The
Department has adopted the Idaho EMS Bureau Vehicle Extrication Awareness Instructor Guidelines, edition 2016-1,
and hereby incorporates these standards by reference. Copies may be obtained from the Department described in
Section 005 of these rules, or online at: http://www.ldahoEMS.org. (7-1-16)

005. OFFICE -- OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS -- TELEPHONE
NUMBER -- INTERNET WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the state of Idaho. (7-1-16)
02. Mailing Address. The mailing address for the business office is Idaho Department of Health and
Welfare, P.O. Box 83720, Boise, Idaho 83720-0036. (7-1-16)
03. Street Address. (7-1-16)
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a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, Idaho 83702. (7-1-16)
b. The Bureau of Emergency Medical Services and Preparedness is located at 2224 East Old
Penitentiary Road, Boise, ID 83712-8249. (7-1-16)
04. Telephone. (7-1-16)
a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500. (7-1-16)
b. The telephone number for the Bureau of Emergency Medical Services and Preparedness is (208)
334-4000. The toll-free, phone number is 1-877-554-3367. (7-1-16)
05. Internet Websites. (7-1-16)
a. The Department’s internet website is found at http://www.healthandwelfare.idaho.gov.  (7-1-16)
b. The Bureau of Emergency Medical Services and Preparedness internet website is found at http://
www.idahoems.org. (7-1-16)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT COMPLIANCE AND
REQUESTS.

01. Confidentiality of Records. Any information about an individual covered by these rules and
contained in the Department’s records must comply with IDAPA 16.05.01, “Use and Disclosure of Department
Records.” (7-1-16)

02. Public Records Act. The Department will comply with Title 74, Chapter 1, Idaho Code, when
requests for the examination and copying of public records are made. Unless otherwise exempted, all public records
in the custody of the Department are subject to disclosure. (7-1-16)

007. -- 008. (RESERVED)

009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.
Certified EMS instructors must comply with the provisions in IDAPA 16.05.06, “Criminal History and Background
Checks,” to include: (7-1-16)

01. Initial Instructor Certification. Individuals seeking initial instructor certification must have
successfully passed a criminal history and background check under the provisions in IDAPA 16.05.06, “Criminal
History and Background Checks.” (7-1-16)

02. Reinstatement of Instructor Certification. Individuals requesting reinstatement of instructor
certification must have successfully passed a criminal history and background check under the provisions in IDAPA
16.05.06, “Criminal History and Background Checks.” Denial without the grant of an exemption under IDAPA
16.05.06 will result in denial of reinstatement of certification. (7-1-16)

03. Additional Criminal History and Background Check. The Department may require an updated
or additional criminal history and background check at any time, without expense to the candidate, if there is cause to
believe new or additional information will be disclosed. (7-1-16)

010. DEFINITIONS.
For the purposes of this chapter, the definitions in IDAPA 16.01.02, “Emergency Medical Services (EMS) -- Rule
Definitions” apply. (7-1-16)

011. - 074. (RESERVED)
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075. INVESTIGATION OF COMPLAINTS FOR EMS EDUCATION PROGRAM AND PERSONNEL

VIOLATIONS.

Investigation of complaints and disciplinary actions for EMS education program and personnel are provided under

IDAPA 16.01.12, “Emergency Medical Services (EMS) -- Complaints, Investigations, and Disciplinary Actions.”
(7-1-16)

076. ADMINISTRATIVE ACTION IMPOSED FOR EMS INSTRUCTOR CERTIFICATION.

Any EMS instructor certificate may be suspended, revoked, denied, or retained with conditions for noncompliance
with any standard or rule. Administrative actions on an instructor certificate, imposed by the EMS Bureau for any
action, conduct, or failure to act which is inconsistent with the professionalism, or standards, or both, are provided
under Sections 56-1011 through 56-1023, Idaho Code, and IDAPA 16.01.12, “Emergency Medical Services (EMS) --
Complaints, Investigations, and Disciplinary Actions.” (7-1-16)

077. STANDARDS OF PROFESSIONAL CONDUCT FOR EMS EDUCATION PROGRAM AND EXAM
PERSONNEL.
All personnel associated with a EMS education program or exam must adhere to the following standards:  (7-1-16)

01. Professional Conduct. EMS education program and exam personnel must uphold the dignity and
honor of the profession and abide by all federal, state, and local laws and statutes. They must ensure just and
equitable treatment for all members of the profession in the exercise of academic freedom, professional rights, and
responsibilities while following generally recognized professional principles. (7-1-16)

02. Personal Relationships. EMS education program and exam personnel must maintain a
professional relationship with all students, both inside and outside the physical and virtual classroom. They must
avoid conflicts of interest when accepting gifts, gratuities, favors, and additional compensation from students,
colleagues, parents, patrons, or business personnel. (7-1-16)

03. Professional Integrity. EMS education program and exam personnel must exemplify honesty and
integrity in the course of professional practice. They must refrain from the possession, use, or abuse of alcohol or
illegal drugs while they are involved in the instruction of students. They must comply with state and federal laws and
program policies relating to the confidentiality of student records, unless disclosure is required or permitted by law.

(7-1-16)

04. Respectful Behavior. EMS education program and exam personnel must behave in a respectful
and appropriate manner when dealing with students, colleagues, parents, patrons, and business or Department
personnel, ensuring that they are always aware of their intended audience. (7-1-16)

078. - 099. (RESERVED)

EMS EDUCATION PROGRAMS
(Sections 100 - 199)

100. GENERAL REQUIREMENTS FOR EMS EDUCATION PROGRAMS.

EMS education programs must meet all requirements in these rules. A program may be approved by the Department
if all requirements are met. Each program must be approved and in good standing in order for graduates of courses
provided by a program to qualify for access to an [daho EMS certification examination. (7-1-16)

101. INSPECTION OF EMS EDUCATION PROGRAMS.
Representatives of the Department are authorized to enter an EMS education facility at reasonable times for the
purpose of assuring that an EMS education program meets the provisions of these rules. (7-1-16)

102. EMS EDUCATION STANDARDS.

01. Initial Education. Curriculum utilized for initial education must be based upon the Idaho EMS
Education Standards incorporated under Section 004 of these rules. (7-1-16)
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02. Optional Module Education. Curriculum utilized for optional module education must be based
upon the Idaho EMS Education Standards incorporated under Section 004 of these rules for the higher level scope of
practice in which the skills, knowledge, and competency exist in the floor of the scope of practice. (7-1-16)

103. EMS EDUCATION PROGRAM ELIGIBILITY.
The following entities are eligible for approval as an EMS Education Program: (7-1-16)

01. EMS Agency. A licensed Idaho EMS agency, or applicant for agency licensure, that has met all of
the agency licensure requirements in IDAPA 16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing
Requirements,” with the exception of the personnel requirements in the case of an applicant agency. (7-1-16)

02. Governmental Entity. A recognized governmental entity within the State of Idaho; (7-1-16)

03. School. A proprietary, secondary, or post-secondary school as defined in Title 33, Idaho Code, and
in accordance with IDAPA 08.01.11, “Registration of Post-Secondary Educational Institutions and Proprietary

Schools”; or (7-1-16)
04. Hospital. An Idaho hospital as defined in IDAPA 16.03.14, “Rules and Minimum Standards for

Hospitals in Idaho.” (7-1-16)

104. EMS EDUCATION PROGRAM APPROVAL REQUIREMENTS.

The following requirements must be met in order to be approved as an EMS Education Program: (7-1-16)
01. All Programs. All EMS educational programs must: (7-1-16)
a. Have the infrastructure elements described in the Idaho EMS Education Standards; (7-1-16)
b. Use a curriculum that meets the Idaho EMS Education Standards; (7-1-16)
c. Utilize personnel to fill the roles as defined in Section 300; (7-1-16)
d. Provide sufficient quantities of supplies and equipment in good working order based on the

curriculum and the minimum equipment list; and (7-1-16)
e. Have successfully completed a program review within the last three (3) years. (7-1-16)
02. Paramedicine Programs. Programs teaching paramedicine must be accredited by, or have a Letter

of Review (LoR) from, the Committee on Accreditation of Educational Programs for the EMS Professions
(CoAEMSP). A representative of the Department may attend the CoAEMSP site visit. Documentation of official

correspondence between CoAEMSP and the program must be provided to the Department within thirty (30) days.
(7-1-16)

105. EMS EDUCATION PROGRAM ACCOUNTABILITY.
The Department will hold each EMS Education Program to the standards and requirements in these rules and the
declarations made by the program on their most recent approved application. (7-1-16)

106. EMS EDUCATION PROGRAM ADMINISTRATION.

01. General. Each EMS Education Program must: (7-1-16)
a. Register and maintain program information with the Department and the certification agency.
(7-1-16)
b. Respond to all program-specific Department inquiries within fifteen (15) days; (7-1-16)
c. Submit supporting documentation requested during an audit to the Department within twenty-one
(21) days of the request; (7-1-16)

Section 103 Page 1957



IDAHO ADMINISTRATIVE CODE IDAPA 16.01.05 — EMS — Education,

Department of Health and Welfare Instructor, & Examination Requirements
d. Ensure that all program personnel are familiar with and conduct business according to these rules;
and (7-1-16)
e. Notify the Department within fifteen (15) days of any sanction taken against an instructor that
affects his ability to teach for the program. (7-1-16)
02. Policies and Procedures. The EMS Education Program must provide students with their policies
and procedures for the following: (7-1-16)
a. Program-specific student enrollment eligibility requirements; (7-1-16)
b. Receipt and resolution of complaints, to include the Bureau’s complaint process; (7-1-16)
c. Process for students who do not show adequate progress; and (7-1-16)
d. Program-specific requirements for successful completion of the course. (7-1-16)

107. EMS EDUCATION PROGRAM COURSE ADMINISTRATION.

01. Education. In order to prepare students to demonstrate the expected competencies, the EMS
Education Program must: (7-1-16)
a. Deliver didactic education and psychomotor training that meets the objectives of the approved
curriculum; (7-1-16)
b. Establish and maintain hospital/clinical and field/internship experience agreements to ensure
student access in accordance with the Idaho EMS Education Standards; (7-1-16)
c. The majority of initial education must be taught by certified EMS instructors. (7-1-16)
02. Evaluation. In order to assure that students can demonstrate the expected competencies, the EMS
Education Program must: (7-1-16)
a. Establish and enforce pass/fail criteria that include evaluation of student performance and
competency during labs, didactic, clinical, and field internship training; (7-1-16)
b. Provide formative evaluations during a course to monitor the progress of students; and  (7-1-16)
c. Provide a formal summative evaluation that includes a variety of clinical behaviors and judgements
at the end of the course to measure the student’s mastery of the objectives of the approved curriculum. (7-1-16)

108. EMS EDUCATION PROGRAM COURSE DOCUMENTATION.

01. Records to be Submitted. Each EMS Education Program must submit the following

documentation to the Department as described below and in the format provided by the Department: (7-1-16)
a. Application for Course Registration Number (CRN) at least thirty (30) days prior to beginning a
new course; (7-1-16)
b. Course beginning record (roster) within ten (10) days after the course beginning date; (7-1-16)
c. EMR and EMT Programs: Declare date and location of the formal summative evaluation within the
(10) days immediately following the date the course begins; (7-1-16)
d. AEMT and Paramedic Programs: Proposed dates and locations of the didactic and psychomotor
certification examinations within ten (10) days of the course beginning date; and (7-1-16)
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e. Course completion record (roster) within ten (10) days after the student’s course completion date.
(7-1-16)
02. Records to be Maintained. Each EMS Education Program must maintain documentation of the
following: (7-1-16)
a. Student competence in all areas listed in the Idaho EMS Education Standards for the level being
taught; and (7-1-16)
b. Student attendance in all didactic instruction, skills laboratories, hospital/clinical experience, and
field experience. (7-1-16)
03. Records Retention. All documentation related to a course or program must be retained for a
minimum of five (5) years in a retrievable format. (7-1-16)
109. -- 199. (RESERVED)

CRITERIA FOR EMS EDUCATION
(Sections 200 - 299)

200. INITIAL EMS EDUCATION REQUIREMENTS.

01. Content. (7-1-16)
a. Idaho-Specific Content. All initial EMS courses must include the following Idaho-specific content,
developed professionally and approved by the Department, if available: (7-1-16)
1. Physician Order for Scope of Treatment (POST); (7-1-16)
ii. Safe Haven; (7-1-16)
iil. Landing Zone Officer; and (7-1-16)
iv. Extrication Awareness. (7-1-16)
b. National Content. All initial EMS courses must include the following national content: ~ (7-1-16)
i. Incident Command System ICS-100 and ICS-700; and (7-1-16)
ii. HazMat Awareness. (7-1-16)
02. Consistency with Scope of Practice. All curricula must be consistent with the Idaho scope of

practice for licensed personnel as set forth in the EMS Physician Commission Standards Manual incorporated under
IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician Commission,” which aligns
with the clinical level of the course. (7-1-16)
03. Consistency with State and National Standards. All curricula must be consistent with Idaho
EMS Education Standards incorporated under Section 004 of these rules, and the National EMS Scope of Practice
Model. (7-1-16)
201. -- 209. (RESERVED)
210. OPTIONAL MODULE EMS EDUCATION.

01. Consistency with Scope of Practice. All optional module curricula must be consistent with the
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Idaho scope of practice for licensed personnel as set forth in the EMS Physician Commission Standards Manual,
incorporated under IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician
Commission,” which aligns with the clinical level of the course. (7-1-16)

02. Consistency with State and National Standards. All optional module curricula must be
consistent with Idaho EMS Education Standards incorporated under Section 004 of these rules, and the National EMS
Scope of Practice Model. (7-1-16)
211. -- 299. (RESERVED)

EMS EDUCATION PROGRAM PERSONNEL REQUIREMENTS,
QUALIFICATIONS, AND RESPONSIBILITIES

(Sections 300-399)
300. REQUIRED PERSONNEL FOR EMS EDUCATION PROGRAMS.

01. Program Director. Each program must identify an individual to serve as the Program Director.
The Program Director may also serve as teaching faculty provided that faculty qualifications are met. (7-1-16)

02. Teaching Faculty. Each program must identify a sufficient number of teaching faculty who meet
the qualifications described below in Subsections 301.02 and 301.03 of these rules. (7-1-16)

03. Course Physician. Each program must identify an individual to serve as the course physician. The
course physician may also serve as teaching faculty, provided that faculty qualifications are met. (7-1-16)

301. EMS EDUCATION PROGRAM PERSONNEL QUALIFICATIONS.

01. Program Director. Program Directors must meet the following qualifications: (7-1-16)

a. Have completed an Education Program Orientation Course within the previous twenty-four (24)

months. (7-1-16)

b. Have knowledge of current Idaho EMS Education Standards and the requirements for state

certification and licensure. (7-1-16)
02. Instructor. Instructors must possess a current instructor certification issued by the Department.

(7-1-16)

03. Adjunct Faculty or Guest Lecturers. Adjunct faculty and guest lecturers must be authorized by

the course physician based on credentials, education, or expertise that corresponds to the knowledge and skill

objectives they are teaching. (7-1-16)

04. Course Physician. Course physicians must meet the following qualifications: (7-1-16)

a. Be a Doctor of Osteopathy (DO) or Medical Doctor (MD) currently licensed to practice medicine

with experience and current knowledge of emergency care of acutely ill and injured patients; and (7-1-16)

b. Have knowledge or experience in the delivery of out-of-hospital emergency care, including the

proper care and transport of patients, medical direction, and quality improvement in out-of-hospital care.  (7-1-16)
302. EMS EDUCATION PROGRAM PERSONNEL RESPONSIBILITIES.

An individual can have multiple personnel responsibilities, but must meet the applicable personnel requirements
under Section 301 of these rules and fulfill all the responsibilities of each position they fill. (7-1-16)

01. Program Director. The program director’s responsibilities include: (7-1-16)
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a. Administrative oversight of the program; (7-1-16)
b. Ensuring that the program remains in compliance with these rules; and (7-1-16)
c. Serving as the program’s point of contact for the Department, or for a national EMS certification
body, or both. (7-1-16)
02. Instructor. The instructor’s responsibilities include: (7-1-16)
a. Delivery of didactic and psychomotor education that satisfies the curriculum objectives; (7-1-16)
b. Documentation of student performance and competency in accordance with the standards defined
by the program; (7-1-16)
c. Following program policies, requirements, and these rules; (7-1-16)
d. Modeling positive behaviors and serving as a role model for students. (7-1-16)
03. Course Physician. The course physician’s responsibilities are to provide: (7-1-16)
a. Medical oversight for all medical aspects of instruction; and (7-1-16)
b. Cooperative involvement with the program director. (7-1-16)

303. -- 399. (RESERVED)

EMS INSTRUCTOR CERTIFICATION
(Sections 400-499)

400. EMS INSTRUCTOR CERTIFICATION REQUIREMENTS.

01. Instructor Certification is Required. In order to serve as an EMS instructor, an individual must

possess a current EMS instructor certificate issued by the Department. (7-1-16)

02. Instructor Certification Requirements. An individual applying for and meeting the requirements

defined in this section will be issued an initial EMS instructor certificate. The requirements for initial EMS instructor

certification are: (7-1-16)

a. Have successfully passed an Idaho criminal history and background check; (7-1-16)

b. Have completed a Department-sponsored EMS Education Program Orientation Course within the

preceding twenty-four (24) months; (7-1-16)

c. Have completed a course that meets the requirements of an Adult Methodology Course as defined

in Section 404 of these rules; (7-1-16)
d. Hold a current EMS license or EMS certificate at or above the instructor level requested; and

(7-1-16)

e. Have held an EMS license or EMS certificate at or above the level of instruction requested for a

minimum of three (3) years. (7-1-16)

03. Duration of Certificate. EMS instructor certificates are good for up to three (3) years and will be

issued with an expiration date of June 30 no more than three (3) years after the date the application was approved by

the Department. (7-1-16)
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401. EMS INSTRUCTOR CERTIFICATE RENEWAL.
An individual applying for and meeting the EMS instructor certificate requirements defined in this rule will be issued
a renewed EMS instructor certificate. To renew your instructor certificate you must: (7-1-16)

01. Submit an Application. Submit an application for EMS instructor recertification in the format
provided by the Department prior to the expiration date of the current certificate. Certified EMS instructors may
submit the renewal application and documentation to the EMS Bureau up to six (6) months prior to the current

expiration date of the instructor certificate. (7-1-16)
02. Teaching Time. Document twenty-four (24) hours of teaching time during the current certification
period. (7-1-16)
03. Continuing Education. Complete eight (8) hours of continuing education specific to adult
education during the current certification period. (7-1-16)
04. Education Program Orientation Course. Complete a Department-sponsored program orientation
course within their certification cycle. The program orientation course can be counted as instructor continuing
education. (7-1-16)
05. License or Certificate. Possess a current Idaho EMS personnel license, a current Idaho certificate
of eligibility, or a current national certification at or above the level of instructor certificate. (7-1-16)

402. LAPSED EMS INSTRUCTOR CERTIFICATE.

01. Timely Submission. An application is considered timely when it is submitted to the Department

prior to the expiration date of the EMS instructor certificate being renewed. (7-1-16)
02. Failure to Submit. An EMS instructor certificate will expire if an instructor fails to submit a
complete and timely renewal application. (7-1-16)
03. No Grace Period. The Department will not grant grace periods or extensions to an expiration date.

(7-1-16)

04. Application Under Review. Provided the instructor submitted a timely renewal application, an

EMS instructor certificate will not lapse while under review by the Department. (7-1-16)
05. Additional Information. The Department may request additional information from the instructor

to address an application that was found to be incomplete or otherwise non-compliant with these rules. The
Department will send the request to the instructor’s last known address. The instructor has twenty-one (21) days from
the date of notification to respond to the Department after which the certificate will be considered lapsed.  (7-1-16)

06. Reinstatement of a Lapsed Certificate. Personnel with a lapsed EMS instructor certificate must
complete the requirements listed in Subsection 400.02 of these rules to reinstate their instructor certificate. (7-1-16)

403. CERTIFICATION OF CURRENTLY APPROVED EMS INSTRUCTORS.

01. Expiration of Approved Instructor Status. EMS instructor certificates issued prior to July 1,

2016, will expire on June 30, 2019. (7-1-16)

02. Certification Process. An EMS instructor approved prior to July 1, 2016, must submit an
application for renewal to the Department prior to June 30, 2019, in order to maintain an EMS instructor certificate.

(7-1-16)

03. Certificate Requirements. Currently approved EMS instructors who wish to maintain EMS

instructor certification must meet the following requirements: (7-1-16)

a. Have successfully passed an Idaho criminal history and background check; (7-1-16)
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b. Have completed a Department-sponsored Education Program Orientation Course orientation

course within the preceding twenty-four (24) months; (7-1-16)
c. Hold a current EMS license or EMS certificate at or above the instructor level requested; and

(7-1-16)

d. Have held an EMS license or EMS certificate at or above the level of instruction requested for a

minimum of three (3) years. (7-1-16)

04. Duration of Certificate. EMS instructor certificates are good for up to three (3) years and will be

issued with an expiration date of June 30 no more than three (3) years after the date the application was approved by

the Department. (7-1-16)

404. ADULT METHODOLOGY REQUIREMENTS FOR EMS INSTRUCTORS.
Adult methodology requirements consist of completion of one (1) or more courses, developed professionally and

approved by the Department, based on content that includes the following instructional topics: (7-1-16)
01. The Adult Learner. (7-1-16)
02. Goals and Objectives. (7-1-16)
03. Learning Styles. (7-1-16)
04. Lesson Plans. (7-1-16)
05. Teaching Resources. (7-1-16)
06. Teaching Aids. (7-1-16)
07. Teaching Methods. (7-1-16)
08. Measurement and Evaluation Techniques. (7-1-16)
09. Remediation, Communication, and Feedback. (7-1-16)

405. - 499. (RESERVED)

EMS EXAMINATIONS
(Sections 500 through 599)

500. STANDARDIZED EMS CERTIFICATION EXAMINATIONS.
A graduate of an EMS course must successfully complete psychomotor and cognitive certification examinations in
order to qualify for EMS personnel licensure under IDAPA 16.01.07, “Emergency Medical Services (EMS) --

Personnel Licensing Requirements.” (7-1-16)
01. EMR and EMT Psychomotor Examination. The psychomotor certification examination
requirement for EMR and EMT course graduates can be met by any of the following: (7-1-16)
a. Successful completion of the end-of-course examination described in Subsection 107.02.c. of these
rules. (7-1-16)
b. Successful completion of a level-appropriate psychomotor examination administered by the
Department. (7-1-16)
02. AEMT and Paramedic Psychomotor Examination. The psychomotor certification examination
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requirement for AEMT and Paramedic course graduates can only be met by successfully completing a formal
Department-sponsored certification psychomotor examination. (7-1-16)

03. Cognitive Examination. The cognitive certification examination requirement for all levels of
course graduates can only be met by successfully completing the Idaho-approved certification cognitive examination.
(7-1-16)

501. OPTIONAL MODULE EMS EXAMINATIONS.

Psychomotor and cognitive examinations must be completed at the EMR and EMT levels once didactic education and
training are successfully completed, as described in the EMS Physician Commission Standards Manual incorporated
under IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician Commission.” (7-1-16)

502. EMS EXAM APPLICATIONS.

An organization other than the educational program that wishes to host a Department-administered examination must
notify the Department at least sixty (60) days in advance of the proposed exam date. Educational programs must
notify the Department in accordance with Section 108 of these rules. (7-1-16)

503. -- 998. (RESERVED)
999,  OTHER VIOLATIONS THAT MAY RESULT IN FORMAL ADMINISTRATIVE ACTION.

01. Unprofessional Conduct. Any act that violates the standards of professional conduct in Section

077 of these rules. (7-1-16)
02. Failure to Maintain Standards of Knowledge, Proficiency, or Both. Failure to maintain
standards of knowledge, or proficiency, or both, as required under these rules as well as: (7-1-16)
a. IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensure Requirements”; and

(7-1-16)

b. IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician
Commission.” (7-1-16)
03. Mental Incompetency. A lawful finding of mental incompetency by a court of competent
jurisdiction. (7-1-16)
04. Impairment of Function. Performance of duties under an EMS instructor certificate while under

the influence of alcohol, an illegal substance, or a legal drug or medication causing impairment of function. (7-1-16)

05. Denial of Criminal History Clearance. Any conduct, action, or conviction that does or would
result in denial of a criminal history clearance under IDAPA 16.05.06, “Criminal History and Background Checks.”
(7-1-16)
06. Discipline, Restriction, Suspension, or Revocation. Discipline, restriction, suspension, or
revocation by any other jurisdiction. (7-1-16)
07. Danger or Threat to Persons or Property. Any conduct, condition, or circumstance determined
by the EMS Bureau that constitutes a danger or threat to the health, safety, or well-being of persons or property.
(7-1-16)
08. Falsification of Applications or Reports. The submission of fraudulent or false information in
any report, application, or documentation to the EMS Bureau. (7-1-16)
09. Attempting to Obtain a Certificate by Means of Fraud. Misrepresentation in an application, or
documentation, for certification by means of concealment of a material fact. (7-1-16)
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16.01.06 —- EMERGENCY MEDICAL SERVICES (EMS) -
DATA COLLECTION AND SUBMISSION REQUIREMENTS

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Section 56-1023, Idaho Code, to adopt rules and
standards concerning the administration of the Idaho Emergency Medical Services Act, Sections 56-1011 through 56-
1023, Idaho Code. The Director is authorized under Section 56-1003, Idaho Code, to supervise and administer an
emergency medical services program. (7-1-17)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.01.06, “Emergency Medical Services (EMS) -- Data
Collection and Submission Requirements.” (7-1-17)

02. Scope. These rules contain the requirements for licensed EMS agencies to collect and report
essential data information related to the performance, needs, and assessments of the statewide emergency medical
services system. (7-1-17)

002. WRITTEN INTERPRETATIONS.
In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written statements that pertain
to the interpretation of this chapter. (7-1-17)

003.  ADMINISTRATIVE APPEALS.
Administrative appeals and contested cases are governed by the provisions of IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (7-1-17)

004. INCORPORATION BY REFERENCE.

The EMS Data Collection Standards Manual, Edition 2017-1, is incorporated by reference in this chapter of rules.
Copies of the manual may be obtained online at http://www.idahoems.org/ or from the Bureau of Emergency Medical
Services and Preparedness located at 2224 East Old Penitentiary Road, Boise, ID 83712-8249. (7-1-17)

005. OFFICE - OFFICE HOURS - MAILING ADDRESS - STREET ADDRESS - TELEPHONE
NUMBER - INTERNET WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the state of Idaho. (7-1-17)
02. Mailing Address. The mailing address for the business office is Idaho Department of Health and
Welfare, P.O. Box 83720, Boise, ID 83720-0036. (7-1-17)
03. Street Address. (7-1-17)
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, ID 83702. (7-1-17)
b. The Bureau of Emergency Medical Services and Preparedness is located at 2224 East Old
Penitentiary Road, Boise, ID 83712-8249. (7-1-17)
04. Telephone. (7-1-17)
a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500. (7-1-17)
b. The telephone number for the Bureau of Emergency Medical Services and Preparedness is (208)
334-4000. The toll-free phone number is 1 (877) 554-3367. (7-1-17)
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05. Internet Websites. (7-1-17)
a. The Department Internet website is found at http://www.healthandwelfare.idaho.gov. (7-1-17)

b. The Bureau of Emergency Medical Services and Preparedness internet website is found at http://
www.idahoems.org. (7-1-17)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT COMPLIANCE AND
REQUESTS.

01. Confidentiality of Records. (7-1-17)

a. Any information about an individual covered by these rules and contained in Department records
must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.” (7-1-17)

b. EMS Response records and data collected or otherwise captured by the Bureau of Emergency
Medical Services and Preparedness, its agents, or designees, will be deemed to be confidential and released in
accordance with applicable Department policies and applicable state and federal laws. (7-1-17)

02. Public Records Act. The Department will comply with Title 74, Chapter 1, Idaho Code, when
requests for the examination and copying of public records are made. Unless otherwise exempted, all public records
in the custody of the Department are subject to disclosure. (7-1-17)

007. -- 009. (RESERVED)
010. DEFINITIONS.

01. EMS Definitions. For the purposes of this chapter, the definitions in IDAPA 16.01.02, “Emergency
Medical Services (EMS) - Rule Definitions,” apply. (7-1-17)

02. NEMSIS Data Dictionary. For the purposes of this chapter, definitions in the NEMSIS Data
Dictionary apply. The NEMSIS website is at http://www.nemsis.org. (7-1-17)

011. - 074. (RESERVED)

075. INVESTIGATION OF COMPLAINTS FOR EMS DATA COLLECTION OR SUBMISSION
VIOLATIONS.

Investigation of complaints and disciplinary actions for EMS data collection and submission requirement violations
are provided under IDAPA 16.01.12, “Emergency Medical Services (EMS) - Complaints, Investigations, and
Disciplinary Actions.” (7-1-17)

076. ADMINISTRATIVE LICENSE OR CERTIFICATION ACTION.

Any license or certification may be suspended, revoked, denied, or retained with conditions for noncompliance with
any standard or rule. Administrative license or certification actions, including fines, imposed by the EMS Bureau for
any action, conduct, or failure to act that is inconsistent with the professionalism, or standards, or both, are provided
under Sections 56-1011 through 56-1023, Idaho Code, and IDAPA 16.01.12, “Emergency Medical Services (EMS) -
Complaints, Investigations, and Disciplinary Actions.” (7-1-17)

077. -- 099. (RESERVED)

100. EACH EMS AGENCY MUST COMPLY WITH THE FOLLOWING RECORDS, DATA
COLLECTION, AND SUBMISSION REQUIREMENTS.

Each licensed EMS agency must collect and submit EMS response records to the EMS Bureau using the Idaho
Prehospital Electronic Record Collections System known as PERCS. (7-1-17)

01. Records to be Maintained. Each licensed EMS agency must maintain a record that includes a
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Patient Care Report completed for each EMS Response. (7-1-17)

02. Records to be Submitted. Each licensed EMS Agency must ensure that an accurate and complete
electronic Patient Care Report (ePCR) is submitted to the EMS Bureau using approved and validated software in a
format determined by the Department. (7-1-17)

03. Time Frame for Submitting Records. Each licensed EMS agency must submit each month’s data
to the Department by the 15th of the following month in a format determined by the Department. (7-1-17)

101. -- 104. (RESERVED)

105. EMS RESPONSE RECORDS AND DATA COLLECTED.

EMS response records and data collected from licensed EMS agencies or otherwise captured by the EMS Bureau, its
agents, or designees, are deemed to be confidential and can only be released in accordance with applicable
Department policies, state and federal laws, and this chapter of rules. (7-1-17)

106. - 109. (RESERVED)

110. USE OF SUBMITTED RECORDS AND DATA.
Records and data submitted to the Department, may be used by Department staff and staff or other designated
agencies in the performance of its regulatory duties. (7-1-17)

01. Data Reports. Data may be compiled into reports by a licensed emergency medical service agency
from the respective agency's collected records. (7-1-17)

02. Patient Care Reports. Aggregate patient care report data may be released to the public in a format
reasonably calculated to not disclose the identity of the individual patient. (7-1-17)

111. -- 199. (RESERVED)

200. DATA TO BE REPORTED.

The required data and information on an EMS Response is based on the definitions and structure of National
Emergency Medical Services Information System (NEMSIS). NEMSIS defined data points to be reported to the
Department for each EMS Response are provided in the “EMS Data Collection Standards Manual,” incorporated by
reference in Section 004 of these rules. (7-1-17)

201. -- 999. (RESERVED)
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CHAPTER 12

16.01.12 - EMERGENCY MEDICAL SERVICES (EMS) -
COMPLAINTS, INVESTIGATIONS, AND DISCIPLINARY ACTIONS

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Sections 56-1005 and 56-1023, Idaho Code, to adopt
rules concerning the administration of the Idaho Emergency Medical Services Act. The Director is authorized under
Section 56-1003, Idaho Code, to supervise and administer an emergency medical service program. The EMS Bureau
is authorized under Section 56-1022, Idaho Code, to manage complaints and investigations, and implement license
actions against EMS personnel and agencies, that includes levying fines against an EMS agency. (3-29-12)

001. TITLE AND SCOPE.
01. Title. These rules are titled IDAPA 16.01.12, “Emergency Medical Services (EMS) --Complaints,

Investigations, and Disciplinary Actions.” (3-29-12)

02. Scope. These rules provide for the management of complaints, investigations, enforcement, and
disciplinary actions by the EMS Bureau for personnel and agency licensure and certification, and educational
programs and instructor approval. (7-1-16)

002.  WRITTEN INTERPRETATIONS.

In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written statements that pertain

to the interpretation of the rules of this chapter, or to the documentation of compliance with the rules of this chapter.
(3-29-12)

003. ADMINISTRATIVE APPEALS.
Administrative appeals and contested cases are governed by the provisions of IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (3-29-12)

004. INCORPORATION BY REFERENCE.
No documents are incorporated in this chapter of rule. (3-29-12)

005. OFFICE - OFFICE HOURS - MAILING ADDRESS - STREET ADDRESS - TELEPHONE
NUMBER - INTERNET WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the state of Idaho. (3-29-12)
02. Mailing Address. The mailing address for the business office is Idaho Department of Health and
Welfare, P.O. Box 83720, Boise, ID 83720-0036. (3-29-12)
03. Street Address. (3-29-12)
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, ID 83702. (3-29-12)
b. The Bureau of Emergency Medical Services and Preparedness is located at 2224 East Old
Penitentiary Road, Boise, ID 83712-8249. (7-1-14)
04. Telephone. (3-29-12)

a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500.
(3-29-12)
b. The telephone number for the Bureau of Emergency Medical Services and Preparedness is (208)
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334-4000. The toll-free, phone number is 1-877-554-3367. (7-1-14)
05. Internet Websites. (3-29-12)
a. The Department's internet website is found at http://www.healthandwelfare.idaho.gov.  (3-29-12)
b. The Bureau of Emergency Medical Services and Preparedness internet website is found at http://
www.idahoems.org. (7-1-14)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT COMPLIANCE AND
REQUESTS.

01. Confidentiality of Records. (3-29-12)

a. Any information about an individual covered by these rules and contained in the Department's
records must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.” (3-29-12)

b. Preliminary investigations and related documents are confidential until a notice of certificate or
license action is issued by the EMS Bureau. (3-29-12)

02. Public Records Act. The Department will comply with Title 74, Chapter 1, Idaho Code, when
requests for the examination and copying of public records are made. Unless otherwise exempted, all public records
in the custody of the Department are subject to disclosure. (3-29-12)

007. -- 009. (RESERVED)

010.  DEFINITIONS.
For the purposes of this chapter, the definitions in IDAPA 16.01.02, “Emergency Medical Services (EMS) - Rule
Definitions” apply. (7-1-14)

011. -- 074. (RESERVED)

075. PEER REVIEW TEAM.
The EMS Bureau may elect to conduct a peer review for an alleged statute or rule violation when it determines that a
peer review is an appropriate action. The EMS Bureau will determine who serves on a peer review team.  (3-29-12)

076. MEMBERS OF A PEER REVIEW TEAM.
The peer review team will consist of four (4) team members selected by the EMS Bureau as appropriate to the case

being considered from the following: (3-29-12)
01. Licensed Personnel. EMS personnel licensed at, or above, the license level of the subject; or

(3-29-12)

02. Agency Administrator. EMS agency administrator; or (3-29-12)

03. Training Officer. EMS agency training officer; or (3-29-12)

04. Course Coordinator. Course coordinator of an EMS Bureau-approved education program or

course; or (3-29-12)

05. Instructor. EMS Bureau-certified EMS instructor; and (3-29-12)

06. Chairman of Peer Review Team. Each peer review team will be chaired by a licensed Idaho EMS

physician as follows: (3-29-12)

a. An Idaho EMS Physician Commissioner for cases involving EMS personnel; or (3-29-12)
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b. An Idaho EMS agency medical director for cases involving an EMS agency; or (3-29-12)

c. An Idaho EMS Bureau-approved education program or course sponsoring physician for cases
involving educators who are not licensed EMS personnel. (3-29-12)

077. QUALIFICATIONS REQUIRED OF A PEER REVIEW TEAM MEMBER.

An individual, serving as a member of an EMS peer review team, must have successfully completed an orientation to
EMS-related statute, rules and procedures and have signed confidentiality and conflict of interest agreements
provided by the EMS Bureau. (3-29-12)

078. -- 099. (RESERVED)

REPORTING OF COMPLAINTS AND SUSPECTED VIOLATIONS
(Sections 100 - 199)

100. COMPLAINT SUBMITTED WHEN A VIOLATION IS SUSPECTED.

Complaints must be submitted in writing on a complaint intake form found online at: http://www.idahoems.org.
(3-29-12)

101. -- 109. (RESERVED)

110. REPORTING SUSPECTED VIOLATION.

01. Suspected Violations. Any person may report a suspected violation of any law or rule governing
EMS. (7-1-16)

02. Report Violation. To report a suspected violation, contact the EMS Bureau described in Section
005 of these rules. (7-1-14)

111. ANONYMOUS COMPLAINTS.
Anonymous complaints are accepted; however, the inability to collect further information from the complainant may
hinder the progress of the investigation. (3-29-12)

112. - 199. (RESERVED)

INVESTIGATION OF COMPLAINTS AND SUSPECTED VIOLATIONS
(Sections 200 - 299)

200. EMS BUREAU INITIATES OFFICIAL INVESTIGATION.

An official investigation will be initiated when the any of the following occurs: (3-29-12)
01. Complaint with Allegations. A complaint with an allegation that, if substantiated, would be in
violation of any law or rule governing EMS. (7-1-16)
02. Discovery of Potential Violation of Statute or Administrative Rule. EMS Bureau staff or other
authorities discover a potential violation of any law or rule governing EMS. (7-1-16)
201. -- 209. (RESERVED)

210. VIOLATIONS THAT MAY RESULT IN ADMINISTRATIVE ACTIONS.

The EMS Bureau may impose administrative actions, including denial, revocation, suspension, or retention under
conditions specified in Sections 300 through 399 of these rules. Administrative actions may be imposed on any of the
following: the holder of, or an applicant or candidate for, an EMS license, certificate, education program approval, or
recognition. Administrative actions may be imposed on any of the previously mentioned for any action, conduct, or
failure to act that is inconsistent with the professionalism, standards, or both, established by statute or rule. (7-1-16)
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211. -- 219. (RESERVED)

220. REFUSAL TO PARTICIPATE IN AN INVESTIGATION.
The refusal to participate by the subject will not prohibit full investigation or a peer review, nor prevent potential
administrative license action. (3-29-12)

221. -- 229. (RESERVED)

230. SURRENDER OR LAPSE OF LICENSE.
Surrender or lapse of a license will not prohibit full investigation with the potential consequence of EMS Bureau
imposing a formal administrative license action or fine. (3-29-12)

231. -- 239. (RESERVED)
240. INVESTIGATION CONFIDENTIALITY.

01. Informal Resolution. Informal resolution of complaints or non-compliance by guidance or
negotiated resolution is not public information. (7-1-16)

02. Administrative License Action. Preliminary investigations and documents supplied or obtained in
connection with them are confidential until a formal notice of administrative license action is issued. (3-29-12)

241. -- 249. (RESERVED)
250. NOTICE OF THE FINAL DISPOSITION OF AN INVESTIGATION.

01. Subject. The EMS Bureau will send notification to the last known address of the subject of the
disposition of the investigation, including any pending or current administrative actions. (3-29-12)

02. Other Jurisdiction for EMS Personnel. A copy of administrative action imposed on EMS
personnel will be sent to each agency of affiliation, agency medical director, the National Practitioners Data Base,
and the National Registry of Emergency Medical Technicians. (3-29-12)

03. Other Jurisdictions for EMS Agencies. A copy of administrative action or nature of fines
imposed on EMS agencies will be sent to the agency governing authorities and the agency medical director.
(3-29-12)

04. Other Jurisdictions for Educational Programs or Instructors. A copy of any administrative
action imposed on an EMS educational program or instructor may be sent to the state Board of Education, the
sponsoring physician, the Committee on Accreditation of Educational Programs for the Emergency Medical Services
Professions (CoOAEMSP), and the National Registry of Emergency Medical Technicians (NREMT). (3-29-12)

251. -- 299. (RESERVED)

DISCIPLINARY AND CORRECTIVE ACTIONS
(Sections 300 - 399)

300. ACTIONS RESULTING FROM INVESTIGATIONS.
The following actions may be imposed upon the subject of an investigation by the EMS Bureau without peer review:
(7-1-106)

01. Letter of Guidance. The EMS Bureau may issue a letter of guidance, directing the subject of the
investigation to the standards, rules, educational resources, or local jurisdiction for resolution of minor non-
compliance issues where no injury or threat of harm to the public, profession, or EMS system occurred. The subject
of the investigation must show a willingness to become compliant and correct the issue within thirty (30) days of

Section 220 Page 1971



IDAHO ADMINISTRATIVE CODE IDAPA 16.01.12
Department of Health and Welfare EMS — Complaints, Investigations, & Disciplinary Actions

receipt of the personnel guidance letter. (7-1-16)

02. Warning Letter. The EMS Bureau may issue a warning letter for a first offense where an
unlicensed individual is providing patient care in violation of Section 56-1020, Idaho Code. (7-1-16)

03. Negotiated Resolution. The EMS Bureau may negotiate a resolution with the subject of an
investigation where allegations of misconduct or medical scope of practice non-compliance, if found to be true, did
not cause, or is not likely to cause, injury or harm to the public, profession, or EMS system. The issue must be
resolved and corrected within thirty (30) days of the negotiated resolution or settlement agreed to by both the subject
of the investigation and the EMS Bureau. (7-1-16)

a. Negotiated resolution participants will include the subject of the investigation, EMS Bureau staff
and other parties deemed appropriate by the EMS Bureau. (3-29-12)

b. During the negotiated resolution process, the subject of the investigation may be offered specific
remediation or disciplinary action by consent, which, if agreed to, will resolve the matter with no further right to
appeal unless stipulated and agreed to at the time that the remediation or disciplinary action is agreed upon.(3-29-12)

c. When the remediation or disciplinary action is not agreed to by consent of both the subject of the
investigation and the EMS Bureau, the matter may then be referred to a peer review. (3-29-12)

301. -- 319. (RESERVED)

320. PEER REVIEW.
The EMS Bureau may elect to conduct a peer review for alleged statute or rule violations when it determines that a
peer review is an appropriate action, or a negotiated resolution or settlement agreement described in Section 300 of

these rules, is not reached. The peer review is conducted as follows: (7-1-16)
01. Review of Case by Peer Review Team. The peer review team reviews the case details, subject’s
background, affiliation, licensure history, associated evidence, and documents, and then considers aggravating and
mitigating circumstance as follows: (3-29-12)
a. Aggravating circumstances can include: prior or multiple offenses, vulnerability of victim,
obstruction of the investigation, and dishonesty. (3-29-12)
b. Mitigating circumstances can include: absence of prior offenses, absence of dishonest or selfish
motive, timely effort to rectify situation, interim successful rehabilitation, misdirection per agency protocol, or
medical direction. (3-29-12)

02. Subject Given Opportunity to Respond. The subject of the investigation will be given the
opportunity to respond in writing, by teleconference, or at the option of the EMS Bureau, in person to the alleged

violation. (3-29-12)
03. Evaluation of Evidence. The peer review team will evaluate the evidence and make a majority
decision of the finding for each alleged statute, rule, or standards violation, including any additional detected
violations. (3-29-12)
04. Recommend Action. The peer review team will recommend actions to the EMS Bureau. If subject
is found to have violated statutes, rules, or standards, the recommendations may include the following: (3-29-12)
a. Administrative license action, time frames, conditions, and fines, if imposed, on an EMS agency;
(7-1-16)
b. Administrative license action, time frames, and conditions, if imposed, on EMS personnel; or
(7-1-16)
c. Administrative action, time frames, conditions, and fines, if imposed, on an EMS approved

Section 320 Page 1972



IDAHO ADMINISTRATIVE CODE IDAPA 16.01.12
Department of Health and Welfare EMS — Complaints, Investigations, & Disciplinary Actions

education program or instructor certificate. (7-1-16)
321. - 329. (RESERVED)

330. ADMINISTRATIVE ACTIONS.
The EMS Bureau may impose the following administrative actions: (3-29-12)

01. Deny Application. The EMS Bureau may deny an application for an EMS personnel license, EMS
certificate of eligibility, EMS personnel limited recognition, EMS agency license, EMS education program approval,
or an EMS instructor certification: (7-1-16)

a. When the application is not complete or the applicant does not meet the eligibility requirements
provided in Sections 56-1011 through 56-1023, Idaho Code, IDAPA 16.01.07, “Emergency Medical Services (EMS)
-- Personnel Licensing Requirements,” IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS)
Physician Commission,” or IDAPA 16.01.05, “Emergency Medical Services (EMS) -- Education, Instructor, and

Examination Requirements”; or (7-1-16)
b. For any reason that would justify an administrative action according to Section 210 of these rules.
(3-29-12)

02. Refuse to Renew. The EMS Bureau may refuse to renew an EMS personnel license, EMS
personnel certificate of eligibility, EMS agency license, EMS education program approval, or EMS instructor
certification: (7-1-16)
a. When the renewal application is not complete or does not meet the eligibility requirements

provided in Sections 56-1011 through 56-1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services
(EMS) -- Agency Licensing Requirements,” IDAPA 16.01. 05 “Emergency Medical Services (EMS) -- Education,
Instructor, and Examination Requirements,” 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing
Requirements,” or IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician

Commission”; or (7-1-16)
b. Pending final outcome of an investigation or criminal proceeding when criminal charges or
allegations indicate an imminent danger or threat to the health, safety, or well-being of persons or property; or
(7-1-16)
c. For any reason that would justify an administrative action according to Section 210 of these rules.
(3-29-12)

03. Retain with Probationary Conditions. The EMS Bureau may allow the holder of an EMS
personnel license, EMS certificate of eligibility, EMS personnel limited recognition, EMS agency license, EMS
education program approval, or EMS instructor certification to retain a license, approval, or certificate as agreed to in
a negotiated resolution, settlement, or with conditions imposed by the EMS Bureau. (7-1-16)

04. Suspend. The EMS Bureau may suspend an EMS personnel license, EMS certificate of eligibility,
EMS personnel limited recognition, EMS agency license, EMS education program approval, or EMS instructor

certification for: (7-1-16)
a. A period of time up to twelve (12) months, with or without conditions; or (3-29-12)
b. Pending final outcome of an investigation or criminal proceeding when criminal charges or

allegations indicate an imminent danger or threat to the health, safety, or well-being of persons or property. (7-1-16)

0s. Revoke. The EMS Bureau may revoke an EMS personnel license, EMS certificate of eligibility,
EMS personnel limited recognition, EMS agency license, EMS education program approval, or EMS instructor
certification when: (7-1-16)

a. A peer review team recommends revocation; or (7-1-16)
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b. The license or certificate holder is found to no longer be eligible for criminal history clearance per
IDAPA 16.05.06, “Criminal History and Background Checks.” (7-1-16)

c. The EMS Bureau will notify the city, fire district, hospital district, ambulance district, dispatch
center, and county in which an EMS agency provides emergency prehospital response upon revocation of an EMS
agency license. (7-1-16)

06. Review of Administrative Actions by the EMS Physician Commission. The EMS Physician
Commission must review, at their next available meeting, administrative actions taken by the Department as
described in Subsections 330.01 through 330.05 of this rule. (7-1-16)

331. -- 339. (RESERVED)
340.  VIOLATIONS THAT MAY RESULT IN FINES BEING IMPOSED ON EMS AGENCY.

In addition to administrative license actions provided in Section 56-1022, Idaho Code, and these rules, a fine may be
imposed by the EMS Bureau upon recommendation of a peer review team on a licensed EMS agency as a

consequence of agency violations. Fines may be imposed for the following violations: (3-29-12)
01. Operating An Unlicensed EMS Agency. Operating without a license required in IDAPA
16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing Requirements,” including: (7-1-14)
a. Failure to obtain an initial license; (3-29-12)
b. Failure to obtain a license upon change in ownership; or (3-29-12)
c. Failure to renew a license and continues to operate as an EMS agency. (3-29-12)
02. Unlicensed Personnel Providing Patient Care. Allowing an unlicensed individual to provide
patient care without first obtaining an EMS personnel license required in IDAPA 16.01.07, “Emergency Medical
Services (EMS) -- Personnel Licensing Requirements,” at the appropriate level for the EMS agency. (3-29-12)
03. Failure to Respond. Failure of the EMS agency to respond to a 911 request for service within the

agency primary response area in a typical manner of operations when dispatched to a medical illness or injury, under
licensure requirements in IDAPA 16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing

Requirements,” except when the responder reasonably determines that: (7-1-14)
a. There are disaster conditions; (3-29-12)
b. Scene safety hazards are present or suspected; or (3-29-12)
c. Law enforcement assistance is necessary to assure scene safety, but has not yet allowed entry to the
scene. (3-29-12)

04. Unauthorized Response by EMS Agency. Responding to a request for service which deviates
from or exceeds those authorized by the EMS agency license requirements in IDAPA 16.01.03, “Emergency Medical

Services (EMS) -- Agency Licensing Requirements.” (7-1-14)
05. Failure to Allow Inspections. Failure to allow the EMS Bureau or its representative to inspect the
agency facility, equipment, records, and other licensure requirements provided in IDAPA 16.01.03, “Emergency
Medical Services (EMS) -- Agency Licensing Requirements.” (7-1-16)
06. Failure To Correct Unacceptable Conditions. Failure of the EMS agency to correct unacceptable
conditions within the time frame provided in a negotiated resolution settlement, or a warning letter issued by the EMS
Bureau. Including the following: (3-29-12)
a. Failure to maintain an EMS vehicle in a safe and sanitary condition; (3-29-12)
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b. Failure to have available minimum EMS Equipment; (3-29-12)
c. Failure to correct patient or personnel safety hazards; or (3-29-12)
d. Failure to retain an EMS agency medical director: (3-29-12)
07. Failure to Report Patient Care Data. Failure to submit patient care data as required in IDAPA
16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing Requirements.” (7-1-14)

341. FINES IMPOSED ON EMS AGENCY.
In addition to administrative license action allowed by statute and rule, a fine may be imposed by the EMS Bureau
upon the recommendation of a peer review team. Fines are imposed on licensed EMS agency as a consequence of

agency licensure violations. (3-29-12)
01. Maximum Amount of a Fine. A fine may not exceed one thousand dollars ($1000) for each
specified violation. (3-29-12)

02. Fines Levied After Peer Review. The EMS Burecau may levy a fine against an EMS agency
following a peer review that has a majority decision on finding and outcomes, and includes a fine be imposed as part
of the recommended action. (3-29-12)

03. Table for Maximum Fine Amount. The maximum amount of a fine that may be imposed on an
EMS agency for certain violations listed in Section 330 of these rules are provided in the table below:

EMS AGENCY FINE AMOUNT FOR VIOLATIONS
Section 341.03
Rule V|oleft|on TYPE OF VIOLATION MaX|ml.1m F.|ne
Subsection (each violation)
Operating an Unlicensed EMS Agency.
340.01 a. Failure to obtain an initial license: $1000
T b. Failure to obtain a license upon change of ownership: $ 500
c. Failure to successfully renew a license: $ 500
340.02. Unlicensed EMS Personnel Providing Patient Care. $ 500
340.03. Failure to Respond. $ 750
Unauthorized Response by EMS Agency.
340.04. Licensed EMS agency responds to a request for service which deviates $ 500
from or exceeds those authorized by the EMS agency license.
340.05. Failure to Allow an Inspection of an EMS Agency. $ 500
Failure to Correct Unacceptable Conditions.
a. Failure to maintain an EMS vehicle in a safe and sanitary condition: $ 250
340.06. b. Failure to have available minimum EMS equipment: $ 250
c. Failure to correct patient or personnel safety hazards: $ 250
d. Failure to retain an EMS agency medical director: $ 500
340.07. Failure to Report Patient Care Data. $ 500
(3-29-12)

342. COLLECTED FINES.
Money collected from EMS agency fines will be deposited into the Emergency Medical Services Fund III provided
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for in Section 56-1018B, Idaho Code, a dedicated fund account for the purpose of providing grants to acquire vehicles
and equipment for use by emergency medical services personnel in the performance of their duties. (3-29-12)

343, -- 349, (RESERVED)

350. REINSTATEMENT FOLLOWING REVOCATION.
An application of any revoked license, certificate, or educational program approval, may be filed with the EMS
Bureau no earlier than one (1) year from the date of the revocation. (7-1-16)

01. Peer Review for Reinstatement. The EMS Bureau will conduct a peer review to consider the
reinstatement application. (3-29-12)

02. Recommendation of Peer Review Team. The peer review team will make a recommendation to
the EMS Bureau to accept or reject the application for reinstatement. (3-29-12)

03. Reinstatement Determination. The EMS Bureau will accept or reject the reinstatement
application based on the peer review team recommendation and other extenuating circumstances. (3-29-12)

a. Reinstatement of a revoked EMS personnel license is subject to the lapsed license reinstatement
requirements in IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing Requirements.”
(3-29-12)

b. Reinstatement of a revoked EMS agency license will be subject to an initial agency apphcatlon
requirements in IDAPA 16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing Requirements.”
(7-1-14)

351. -- 999, (RESERVED)
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TITLE 02
CHAPTER 02

16.02.02 — RULES OF THE IDAHO EMERGENCY MEDICAL SERVICES (EMS)
PHYSICIAN COMMISSION

000. LEGALAUTHORITY.

Under Sections 56-1013A and 56-1023, Idaho Code, the Idaho Emergency Medical Services (EMS) Physician
Commission is authorized to promulgate these rules for the purpose of establishing standards for scope of practice
and medical supervision for licensed personnel, air medical, ambulance services, and nontransport agencies licensed
by the Department of Health and Welfare. (3-29-10)

001. TITLE AND SCOPE.

01. Title. The title of these rules is IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services
(EMS) Physician Commission.” (4-2-08)

02. Scope. The scope of these rules is to define the allowable scope of practice, acts, and duties that can
be performed by persons licensed as emergency medical services personnel by the Department of Health and Welfare
Bureau of Emergency Medical Services and Preparedness and to define the required level of supervision by a
physician. (3-29-10)

002. WRITTEN INTERPRETATIONS.
There are no written interpretations of these rules. (4-2-08)

003. ADMINISTRATIVE APPEALS AND INVESTIGATIONS.

01. Administrative Appeals. Provisions of IDAPA 16.05.03, “Rules Governing Contested Case
Proceedings and Declaratory Rulings,” govern administrative appeals. (4-2-08)

02. Physician Complaint Investigations. The provisions of the rules of the Board of Medicine,
IDAPA 22.01.14, “Rules Relating to Complaint Investigation,” govern investigation of complaints regarding
physicians. (4-2-08)

03. EMS Personnel and EMS Agency Complaint Investigations. The provisions of IDAPA
16.01.12, “Emergency Medical Services (EMS) -- Complaints, Investigations, and Disciplinary Actions,” govern
investigation of complaints regarding licensed EMS personnel and EMS Agencies. (3-29-10)

004. INCORPORATION BY REFERENCE.

The Idaho Emergency Medical Services (EMS) Physician Commission has adopted the Idaho Emergency Medical
Services (EMS) Physician Commission Standards Manual, edition 2019-1, and hereby incorporates this Standards
Manual by reference. Copies of the manual may be obtained on the Internet at www.emspc.dhw.idaho.gov or from the
Bureau of Emergency Medical Services and Preparedness located at 2224 East Old Penitentiary Road, Boise, ID,
83712-8249, whose mailing address is P.O. 83720, Boise, Idaho 83720-0036. (7-1-19)

005. OFFICE HOURS — MAILING ADDRESS - STREET ADDRESS - TELEPHONE - WEBSITE.
The Idaho Emergency Medical Services (EMS) Physician Commission is administered by the Bureau of Emergency
Medical Services and Preparedness central office located in Boise, Idaho. (4-2-08)

01. Office Hours. Office hours of the Idaho Department of Health and Welfare, and the EMS Bureau
are § a.m. to 5 p.m., Mountain Time, Monday through Friday, except holidays designated by the state of Idaho.

(4-2-08)
02. Mailing Address. (4-2-08)
a. The mailing address for the business office is: Bureau of Emergency Medical Services and
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Preparedness, P.O. Box 83720, Boise, ID 83720-0036. (4-2-08)
b. The mailing address for the Idaho EMS Physician Commission, unless otherwise indicated, is:
Idaho EMS Physician Commission, P.O. Box 83720, Boise, ID 83720-0036. (4-2-08)
03. Street Address. (4-2-08)
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, Idaho 83702. (4-2-08)
b. The central office of the Bureau of Emergency Medical Services and Preparedness is located at
2224 East Old Penitentiary Road, Boise, ID, 83712-8249. (4-2-08)
04. Telephone and Facsimile. (4-2-08)
a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500. (4-2-08)
b. The telephone number for the Idaho EMS Physician Commission and the Bureau of Emergency
Medical Services and Preparedness is (208) 334-4000. (4-2-08)
c. The fax number for the Idaho EMS Physician Commission and the Bureau of Emergency Medical
Services and Preparedness is (208) 334-4015. (4-2-08)
05. Internet Website. (4-2-08)
a. The Department's internet website is online at www.emspc.dhw.idaho.gov. (4-2-08)
b. The Idaho EMS Physician Commission and the Bureau of Emergency Medical Services and
Preparedness website at www.emspc.dhw.idaho.gov. (4-2-08)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

01. Confidential Records. Any information about an individual covered by these rules and contained
in the Department's records must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.”
(4-2-08)

02. Public Records. The Department will comply with Title 74, Chapter 1, Idaho Code, when requests
for the examination and copying of public records are made. Unless otherwise exempted, all public records in the
custody of the Department are subject to disclosure. (4-2-08)

03. EMS Complaints. The provisions of IDAPA 16.01.12, “Emergency Medical Services (EMS) --
Complaints, Investigations, and Disciplinary Actions,” govern the confidentiality of the investigation of complaints
regarding licensed EMS personnel. (3-29-10)

007. -- 009. (RESERVED)

010. DEFINITIONS.
In addition to the applicable definitions in Section 56-1012, Idaho Code, and IDAPA 16.01.02, “Rules Governing
Emergency Medical Services (EMS) -- Rule Definitions,” the following terms are used in this chapter as defined

below: (7-1-15)
01. Credentialed EMS Personnel. Individuals who are authorized to provide medical care by the
EMS medical director, hospital supervising physician, or medical clinic supervising physician. (4-2-08)
02. Credentialing. The local process by which licensed EMS personnel are authorized to provide
medical care in the out-of-hospital, hospital, and medical clinic setting, including the determination of a local scope
of practice. (3-29-10)
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03. Designated Clinician. A licensed Physician Assistant (PA) or Nurse Practitioner designated by the
EMS medical director, hospital supervising physician, or medical clinic supervising physician who is responsible for
direct (on-line) medical supervision of licensed EMS personnel in the temporary absence of the EMS medical

director. (3-29-10)

04. Direct (On-Line) Supervision. Contemporaneous instructions and directives about a specific

patient encounter provided by a physician or designated clinician to licensed EMS personnel who are providing

medical care. (3-29-10)

05. Emergency Medical Services (EMS). Under Section 56-1012(12), Idaho Code, emergency

medical services or EMS is aid rendered by an individual or group of individuals who do the following: (7-1-15)

a. Respond to a perceived need for medical care in order to prevent loss of life, aggravation of

physiological or psychological illness, or injury; (7-1-15)

b. Are prepared to provide interventions that are within the scope of practice as defined by the Idaho

Emergency Medical Services Physician Commission (EMSPC), under IDAPA 16.02.02, “Rules of the Idaho

Emergency Medical Services (EMS) Physician Commission”; (7-1-15)

c. Use an alerting mechanism to initiate a response to requests for medical care; and (7-1-15)

d. Offer, advertise, or attempt to respond as described in Section 56-1012(12), (a) through (c), Idaho

Code. (7-1-15)
e. Aid rendered by a ski patroller, as described in Section 54-1804(1)(h), Idaho Code, is not EMS.

(7-1-15)

06. Emergency Medical Services (EMS) Bureau. The Bureau of Emergency Medical Services
(EMS) and Preparedness of the Idaho Department of Health and Welfare. (4-2-08)

07. Emergency Medical Services (EMS) Physician Commission. The Idaho Emergency Medical
Services Physician Commission as created under Section 56-1013A, Idaho Code, hereafter referred to as “the

Commission.” (4-2-08)
08. EMS Agency. An organization licensed by the EMS Bureau to provide emergency medical
services in Idaho. (4-2-08)
09. EMS Medical Director. A physician who supervises the medical activities of licensed personnel
affiliated with an EMS agency. (3-29-10)
10. Hospital. A facility in Idaho licensed under Sections 39-1301 through 39-1314, Idaho Code, and
defined in Section 39-1301(a)(1), Idaho Code. (4-2-08)
11. Hospital Supervising Physician. A physician who supervises the medical activities of licensed
EMS personnel while employed or utilized for delivery of services in a hospital. (3-29-10)
12. Indirect (Off-Line) Supervision. The medical supervision, provided by a physician, to licensed
EMS personnel who are providing medical care including EMS system design, education, quality management,
patient care guidelines, medical policies, and compliance. (3-29-10)
13. License. A license issued by the EMS Bureau to an individual for a specified period of time
indicating that minimum standards corresponding to one (1) of several levels of EMS proficiency have been met.
(7-1-15)
14. Licensed EMS Personnel. Individuals who possess a valid license issued by the EMS Bureau.
(7-1-15)
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15. Medical Clinic. A place devoted primarily to the maintenance and operation of facilities for
outpatient medical, surgical, and emergency care of acute and chronic conditions or injury. (4-2-08)
16. Medical Clinic Supervising Physician. A physician who supervises the medical activities of
licensed EMS personnel while employed or utilized for delivery of services in a medical clinic. (3-29-10)
17. Medical Supervision. The advice and direction provided by a physician, or under the direction of a
physician, to licensed EMS personnel who are providing medical care, including direct and indirect supervision.
(3-29-10)
18. Medical Supervision Plan. The written document describing the provisions for medical
supervision of licensed EMS personnel. (3-29-10)
19. Nurse Practitioner. An Advanced Practice Professional Nurse, licensed in the category of Nurse
Practitioner, as defined in IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” (4-2-08)
20. Out-of-Hospital. Any setting outside of a hospital, including inter-facility transfers, in which the
provision of emergency medical services may take place. (4-2-08)
21. Physician. In accordance with Section 54-1803, Idaho Code, a person who holds a current active

license issued by the Board of Medicine to practice medicine and surgery, osteopathic medicine and surgery, or
osteopathic medicine in Idaho and is in good standing with no restriction upon, or actions taken against, his license.

(3-29-10)

22. Physician Assistant. A person who meets all the applicable requirements to practice as a licensed
physician assistant under Title 54, Chapter 18, Idaho Code, and IDAPA 22.01.03, “Rules for the Licensure of
Physician Assistants.” (4-2-08)
011. -- 094. (RESERVED)
095. GENERAL PROVISIONS.

01. Practice of Medicine. This chapter does not authorize the practice of medicine or any of its
branches by a person not licensed to do so by the Board of Medicine. (4-2-08)

02. Patient Consent. The provision or refusal of consent for individuals receiving emergency medical
services is governed by Title 39, Chapter 45, Idaho Code. (4-2-08)

03. System Consistency. All EMS medical directors, hospital supervising physicians, and medical
clinic supervising physicians must collaborate to ensure EMS agencies and licensed EMS personnel have protocols,
policies, standards of care, and procedures that are consistent and compatible with one another. (3-29-10)
096. -- 099. (RESERVED)
100. GENERAL DUTIES OF EMS PERSONNEL.

01. General Duties. General duties of EMS personnel include the following: (4-2-08)

a. Licensed EMS personnel must possess a valid license issued by the EMS Bureau equivalent to or
higher than the scope of practice authorized by the EMS medical director, hospital supervising physician, or medical
clinic supervising physician. (3-29-10)

b. Licensed EMS personnel must only provide patient care for which they have been trained, based on

curricula or specialized training approved according to IDAPA 16.01.07, “Emergency Medical Services (EMS) --
Personnel Licensing Requirements,” or additional training approved by the hospital or medical clinic supervising
physician. (3-29-10)
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c. Licensed EMS personnel must not perform a task or tasks within their scope of practice that have
been specifically prohibited by their EMS medical director, hospital supervising physician, or medical clinic
supervising physician. (3-29-10)

d. Licensed EMS personnel that possess a valid credential issued by the EMS medical director,
hospital supervising physician, or medical clinic supervising physician are authorized to provide services when
representing an Idaho EMS agency, hospital, or medical clinic and under any one (1) of the following conditions:

(3-29-10)

1. When part of a documented, planned deployment of personnel resources approved by the EMS

medical director, hospital supervising physman or medical clinic supervising physician; or (4-2-08)
ii. When, in a manner approved by the EMS medical director, hospital supervising physician, or

medical clinic supervising physician, administering first aid or emergency medical attention in accordance with
Section 5-330 or 5-331, Idaho Code, without expectation of remuneration; or (4-2-08)
iil. When participating in a training program approved by the EMS Bureau, the EMS medical director,

hospital supervising physician, or medical clinic supervising physician. (4-2-08)
02. Scope of Practice. (4-2-08)

a. The Commission maintains an “EMS Physician Commission Standards Manual” that: (4-2-08)

i. Establishes the scope of practice of licensed EMS personnel; and (3-29-10)
Specifies the type and degree of medical supervision for specific skills, treatments, and procedures

by level of EMS licensure. (3-29-10)
b. The Commission will consider the United States Department of Transportation's National EMS

Scope of Practice Model when preparing or revising the standards manual described in Subsection 100.02.a. of this
rule; (4-2-08)
c. The scope of practice established by the EMS Physician Commission determines the objectives of
applicable curricula and specialized education of licensed EMS personnel. (3-29-10)
d. The scope of practice does not define a standard of care, nor does it define what should be done in a

given situation; (4-2-08)
e. Licensed EMS personnel must not provide out-of-hospital patient care that exceeds the scope of

practice established by the Commission; (3-29-10)
f. Licensed EMS personnel must be credentialed by the EMS medical director, hospital supervising
physician, or medical clinic supervising physician to be authorized for their scope of practice; (3-29-10)

The credentialing of licensed EMS personnel affiliated with an EMS agency, in accordance with
IDAPA 16 01.03, “Emergency Medical Services (EMS) -- Agency Licensing Requirements,” must not exceed the
licensure level of that EMS agency; and (3-29-10)

h. The patient care provided by licensed EMS personnel must conform to the Medical Supervision
Plan as authorized by the EMS medical director, hospital supervising physician, or medical clinic supervising
physician. (3-29-10)
101. -- 199. (RESERVED)

200. EMS MEDICAL DIRECTOR, HOSPITAL SUPERVISING PHYSICIAN, AND MEDICAL CLINIC
SUPERVISING PHYSICIAN QUALIFICATIONS.
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The EMS Medical Director, Hospital Supervising Physician, and Medical Clinic Supervising Physician must:

(4-2-08)
01. Accept Responsibility. Accept responsibility for the medical direction and medical supervision of
the activities provided by licensed EMS personnel. (3-29-10)

02. Maintain Knowledge of EMS Systems. Obtain and maintain knowledge of the contemporary
design and operation of EMS systems. (4-2-08)

03. Maintain Knowledge of Idaho EMS. Obtain and maintain knowledge of Idaho EMS laws,
regulations, and standards manuals. (4-2-08)

201. -- 299. (RESERVED)

300. EMS MEDICAL DIRECTOR, HOSPITAL SUPERVISING PHYSICIAN, AND MEDICAL CLINIC
SUPERVISING PHYSICIAN RESPONSIBILITIES AND AUTHORITY.

01. Documentation of Written Agreement. The EMS medical director must document a written
agreement with the EMS agency to supervise licensed EMS personnel and provide such documentation to the EMS
Bureau annually and upon request. (3-29-10)

02. Approval for EMS Personnel to Function. (4-2-08)

a. The explicit approval of the EMS medical director, hospital supervising physician, or medical
clinic supervising physician is required for licensed EMS personnel under his supervision to provide medical care.

(3-29-10)

b. The EMS medical director, hospital supervising physician, or medical clinic supervising physician

may credential licensed EMS personnel under his supervision with a limited scope of practice relative to that allowed
by the EMS Physician Commission, or with a limited scope of practice corresponding to a lower level of EMS

licensure. (3-29-10)
03. Restriction or Withdrawal of Approval for EMS Personnel to Function. (4-2-08)
a. The EMS medical director, hospital supervising physician, or medical clinic supervising physician

can restrict the scope of practice of licensed EMS personnel under his supervision when such personnel fail to meet or
maintain proficiencies established by the EMS medical director, hospital supervising physician, or medical clinic
supervising physician, or the Idaho EMS Bureau. (3-29-10)

b. The EMS medical director, hospital supervising physician, or medical clinic supervising physician
can withdraw approval of licensed EMS personnel to provide services, under his supervision, when such personnel
fail to meet or maintain proficiencies established by the EMS medical director, hospital supervising physician, or
medical clinic supervising physician, or the EMS Bureau. (3-29-10)

c. The EMS medical director, hospital supervising physician, or medical clinic supervising physician
must report in writing such restriction or withdrawal of approval within fifteen (15) days of the action to the EMS
Bureau in accordance with Section 39-1393, Idaho Code. (4-2-08)

04. Review Qualifications of EMS Personnel. The EMS medical director, hospital supervising
physician, or medical clinic supervising physician must document the review of the qualification, proficiencies, and
all other EMS agency, hospital, and medical clinic affiliations of EMS personnel prior to credentialing the individual.

(4-2-08)

05. Document EMS Personnel Proficiencies. The EMS medical director, hospital supervising
physician, or medical clinic supervising physician must document that the capabilities of licensed EMS personnel are
maintained on an ongoing basis through education, skill proficiencies, and competency assessment. (3-29-10)

06. Develop and Implement a Performance Assessment and Improvement Program. The EMS
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medical director must develop and implement a program for continuous assessment and improvement of services

provided by licensed EMS personnel under their supervision. (3-29-10)
07. Review and Update Procedures. The EMS medical director must review and update protocols,
policies, and procedures at least every two (2) years. (4-2-08)

08. Develop and Implement Plan for Medical Supervision. The EMS medical director, hospital
supervising physician, or medical clinic supervising physician must develop, implement and oversee a plan for
supervision of licensed EMS personnel as described in Subsection 400.06 of these rules. (3-29-10)

09. Access to Records. The EMS medical director must have access to all relevant agency, hospital, or
medical clinic records as permitted or required by statute to ensure responsible medical supervision of licensed EMS
personnel. (3-29-10)
301. -- 399. (RESERVED)

400. PHYSICIAN SUPERVISION IN THE OUT-OF-HOSPITAL SETTING.

01. Medical Supervision Required. In accordance with Section 56-1011, Idaho Code, licensed EMS

personnel must provide emergency medical services under the supervision of a designated EMS medical director.
(3-29-10)

02. Designation of EMS Medical Director. The EMS agency must designate a physician for the
medical supervision of licensed EMS personnel affiliated with the EMS agency. (3-29-10)

03. Delegated Medical Supervision of EMS Personnel. The EMS medical director can designate
other physicians to supervise the licensed EMS personnel in the temporary absence of the EMS medical director.

(3-29-10)

04. Direct Medical Supervision by Physician Assistants and Nurse Practitioners. The EMS

medical director can designate Physician Assistants (PA) and Nurse Practitioners for purposes of direct medical
supervision of licensed EMS personnel under the following conditions: (3-29-10)
a. A designated physician is not present in the anticipated receiving health care facility; and (4-2-08)

b. The Nurse Practitioner, when designated, must have a preexisting written agreement with the EMS

medical director describing the role and responsibilities of the Nurse Practitioner; or (4-2-08)
c. The physician supervising the PA, as defined in IDAPA 22.01.03, “Rules for the Licensure of
Physician Assistants,” authorizes the PA to provide direct (on-line) supervision; and (4-2-08)
d. The PA, when designated, must have a preexisting written agreement with the EMS medical

director describing the role and responsibilities of the PA related to supervision of EMS personnel. (4-2-08)
e. Such designated clinician must possess and be familiar with the medical supervision plan,
protocols, standing orders, and standard operating procedures authorized by the EMS medical director. (4-2-08)
0s. Indirect Medical Supervision by Non-Physicians. Non-physicians can assist the EMS medical

director with indirect medical supervision of licensed EMS personnel. (3-29-10)
06. Medical Supervision Plan. The medical supervision of licensed EMS personnel must be provided

in accordance with a documented medical supervision plan that includes direct, indirect, on-scene, educational, and

proficiency standards components. The requirements for the medical supervision plan are found in the Idaho EMS

Physician Commission Standards Manual that is incorporated by reference under Section 004 of these rules.
(3-29-10)

07. Out-of-Hospital Medical Supervision Plan Filed with EMS Bureau. The agency EMS medical

Section 400 Page 1983



IDAHO ADMINISTRATIVE CODE IDAPA 16.02.02 — Rules of the Idaho Emergency
Department of Health and Welfare Medical Services (EMS) Physician Commission

director must submit the medical supervision plan within thirty (30) days of request to the EMS Bureau in a form

described in the standards manual. (7-1-13)
a. The agency EMS medical director must identify the designated clinicians to the EMS Bureau
annually in a form described in the standards manual. (7-1-13)
b. The agency EMS medical director must inform the EMS Bureau of any changes in designated
clinicians or of a change in the agency medical director within thirty (30) days of the change(s). (7-1-13)
c. The EMS Bureau must provide the Commission with the medical supervision plans within thirty
(30) days of request. (7-1-13)
d. The EMS Bureau must provide the Commission with the identification of EMS Medical directors
and designated clinicians annually and upon request. (4-2-08)

401. -- 499. (RESERVED)
500. PHYSICIAN SUPERVISION IN HOSPITALS AND MEDICAL CLINICS.

01. Medical Supervision Required. In accordance with Section 56-1011, Idaho Code, licensed EMS
personnel must provide emergency medical services under the supervision of a designated hospital supervising
physician or medical clinic supervising physician. (3-29-10)

02. Level of Licensure Identification. The licensed EMS personnel employed or utilized for delivery
of services within a hospital or medical clinic, when on duty, must at all times visibly display identification specifying
their level of EMS licensure. (3-29-10)

03. Credentialing of Licensed EMS Personnel in a Hospital or Medical Clinic. The hospital or
medical clinic must maintain a current written description of acts and duties authorized by the hospital supervising
physician or medical clinic supervising physician for credentialed EMS personnel and must submit the descriptions

upon request of the Commission or the EMS Bureau. (3-29-10)

04. Notification of Employment or Utilization. The licensed EMS personnel employed or utilized for
delivery of services within a hospital or medical clinic must report such employment or utilization to the EMS Bureau
within thirty (30) days of engaging such activity. (3-29-10)

05. Designation of Supervising Physician. The hospital or medical clinic administration must
designate a physician for the medical supervision of licensed EMS personnel employed or utilized in the hospital or
medical clinic. (3-29-10)

06. Delegated Medical Supervision of EMS Personnel. The hospital supervising physician or
medical clinic supervising physician can designate other physicians to supervise the licensed EMS personnel during
the periodic absence of the hospital supervising physician or medical clinic supervising physician. (3-29-10)

07. Direct Medical Supervision by Physician Assistants and Nurse Practitioners. The hospital
supervising physician, or medical clinic supervising physician can designate Physician Assistants (PA) and Nurse
Practitioners for purposes of direct medical supervision of licensed EMS personnel under the following conditions:

(3-29-10)

a. The Nurse Practitioner, when designated, must have a preexisting written agreement with the

hospital supervising physician or medical clinic supervising physician describing the role and responsibilities of the
Nurse Practitioner; or (4-2-08)
b. The physician supervising the PA, as defined in IDAPA 22.01.03, “Rules for the Licensure of
Physician Assistants,” authorizes the PA to provide supervision; and (4-2-08)
c. The PA, when designated, must have a preexisting written agreement with the hospital supervising
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physician or medical clinic supervising physician describing the role and responsibilities of the PA related to
supervision of EMS personnel. (4-2-08)

d. Such designated clinician must possess and be familiar with the medical supervision plan,
protocols, standing orders, and standard operating procedures authorized by the hospital supervising physician or
medical clinic supervising physician. (4-2-08)

08. On-Site Contemporaneous Supervision. Licensed EMS personnel will only provide patient care
with on-site contemporaneous supervision by the hospital supervising physician, medical clinic supervising
physician, or designated clinicians. (3-29-10)

09. Medical Supervision Plan. The medical supervision of licensed EMS personnel must be provided
in accordance with a documented medical supervision plan. The hospital supervising physician or medical clinic
supervising physician is responsible for developing, implementing, and overseeing the medical supervision plan, and
must submit the plan(s) within thirty (30) days of request by the Commission or the EMS Bureau. (7-1-13)

501. -- 999. (RESERVED)
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IDAPA 16
TITLE 02
CHAPTER 06

16.02.06 — QUALITY ASSURANCE FOR IDAHO CLINICAL LABORATORIES

000. LEGAL AUTHORITY.
Under Section 56-1003, Idaho Code, the Idaho Legislature has delegated to the Board of Health and Welfare the
authority to set standards for laboratories in the state of Idaho. (4-7-11)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.02.06, “Quality Assurance for Idaho Clinical Laboratories.”
(4-7-11)

02. Scope. These rules protect the public and individual health by requiring that all Idaho clinical
laboratories develop satisfactory quality assurance programs that meet minimal standards approved by the Board.
(4-7-11)

002. WRITTEN INTERPRETATIONS.
There are no written interpretations of these rules. (4-7-11)

003. ADMINISTRATIVE APPEALS.
Administrative appeals are governed by provisions of IDAPA 16.05.03, “Rules Governing Contested Case
Proceedings and Declaratory Rulings.” (4-7-11)

004. INCORPORATION BY REFERENCE.
No documents have been incorporated by reference into this chapter of rules. (4-7-11)

005. OFFICE HOURS — MAILING ADDRESS - STREET ADDRESS - TELEPHONE - WEBSITE.

01. Office Hours. Office hours are 8§ a.m. to 5 p.m., Mountain Time, Monday through Friday, except
holidays designated by the State of Idaho. (4-7-11)
02. Mailing Address. The mailing address for the business office is Idaho Department of Health and
Welfare, P.O. Box 83720, Boise, Idaho 83720-0036. (4-7-11)
03. Street Address. (4-7-11)
a. The business office of the Idaho Department of Health and Welfare is located at 450 West State
Street, Boise, Idaho 83702. 4-7-11)
b. The Idaho Bureau of Laboratories is located at 2220 Old Penitentiary Road, Boise, Idaho, 83712-
8299. (4-7-11)
04. Telephone. 4-7-11)
a. The telephone number for the Idaho Department of Health and Welfare is (208) 334-5500. (4-7-11)
b. The telephone number for the Idaho Bureau of Laboratories is (208) 334-2235. (4-7-11)
0s. Internet Website. 4-7-11)
a. The Department’s internet website at http://www.healthandwelfare.idaho.gov. 4-7-11)
b. The webpage for the Department’s Idaho Bureau of Laboratories (IBL) Website at http://
www.statelab.idaho.gov. (4-7-11)
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006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

01. Confidential Records. Any information about an individual covered by these rules and contained
in the Department's records must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.”
4-7-11)

02. Public Records. The Department will comply with Title 74, Chapter 1, Idaho Code, when requests
for the examination and copying of public records are made. Unless otherwise exempted, all public records in the
custody of the Department are subject to disclosure. (4-7-11)
007. -- 009. (RESERVED)

010. DEFINITIONS.

For the purposes of these rules, the following terms apply: (4-7-11)
01. Board. The Idaho Board of Health and Welfare. (4-7-11)
02. Department. The Idaho Department of Health and Welfare. 4-7-11)

03. Director. The Director of the Idaho Department of Health and Welfare, or his designee.  (4-7-11)

04. Laboratory or Clinical Laboratory. A facility for the biological, microbiological, serological,
chemical, immunohematological, hematological, biophysical, cytological, pathological, or other examinations of
material derived from the human body for the purpose of providing information for the diagnosis, prevention, or

treatment of any disease, or the impairment or assessment of human health. (4-7-11)
05. Laboratory Director. The person under whose supervision the laboratory is operating.  (4-7-11)
06. Pathologist. A physician who is: 4-7-11)
a. Licensed by the Idaho State Board of Medicine in accordance with IDAPA 22.01.01, “Rules of the
Board of Medicine for the Licensure to Practice Medicine and Surgery and Osteopathic Medicine and Surgery in
Idaho”’; and 4-7-11)
b. Board certified by the American Board of Anatomic and Clinical Pathology. (4-7-11)
07. Proficiency Testing. Evaluation of a laboratory’s ability to perform laboratory procedures within
acceptable limits of accuracy through analysis of unknown specimens distributed at periodic intervals. 4-7-11)
08. Quality Control. A day-to-day analysis of reference materials to ensure reproducibility and
accuracy of laboratory results, and also includes an acceptable system to assure proper functioning of instruments,
equipment and reagents. 4-7-11)
09. Reviewer. An employee or other designated representative of the Department’s Idaho Bureau of
Laboratories, who is knowledgeable and experienced in clinical laboratory methods and procedures. 4-7-11)

011. -- 099. (RESERVED)
100. REGISTRATION REQUIREMENTS FOR CLINICAL LABORATORIES.
01. Registration Timeframes. (4-7-11)
a. Every person responsible for the operation of a laboratory that performs tests on material derived
from the human body must register such facility with the Department within thirty (30) days after first accepting
specimens for testing. 4-7-11)

b. Existing laboratories must submit a completed laboratory registration form every two (2) years and
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indicate any changes in laboratory operations. (4-7-11)
02. Registration Form. Each laboratory must submit its registration information on the Department-
approved form. These forms are available upon request from the Department. Each completed registration form must
include the following information: 4-7-11)
a. Name and location of the laboratory; (4-7-11)
b. Name of the laboratory director; 4-7-11)
c. Types of laboratory tests performed in the laboratory; and (4-7-11)
d. Other information requested by the Department that it deems necessary to evaluate the performance
of the laboratory. (4-7-11)

101. -- 109. (RESERVED)
110.  EXCLUSIONS.

01. Other Certifying Agencies. Laboratories will be excluded from compliance with these rules

(except Sections 100 and 200) upon submission of evidence of certification from one (1) of the following agencies:
(4-7-11)
a. Centers for Medicare and Medicaid Services (CMS), Clinical Laboratory Improvement
Amendment (CLIA) certification program (http://www.cms.gov/CLIA/01_Overview.asp); 4-7-11)
b. College of American Pathologists; (4-7-11)
c. Agencies approved by CMS as accreditation organizations. To review the current list of CMS-
approved accreditation organizations go to, https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/
Downloads/AOList.pdf; 4-7-11)
d. Laboratories located in hospitals approved by the Joint Commission (http://
www.jointcommission.org/); and (4-7-11)
e. Other certification programs approved by the Department. 4-7-11)
02. Facilities and Laboratories. The following laboratories and facilities are also excluded from
compliance with this chapter: (4-7-11)
a. Laboratories operated for teaching or research purposes only, provided tests results are not used for
diagnosis or treatment; (4-7-11)
b. Prosthetic dental laboratories; and (4-7-11)
c. Facilities performing skin testing solely for detection of allergies and sensitivities. 4-7-11)

111. - 119. (RESERVED)

120. DEPARTMENT INSPECTIONS OF CLINICAL LABORATORIES.

A qualified representative of the Department is authorized to inspect the premises and operations of all approved
laboratories for the purpose of determining the adequacy of the quality control program and supervision of each
laboratory. (4-7-11)
121. -- 129. (RESERVED)

130. GENERAL REQUIREMENTS FOR CLINICAL LABORATORIES.
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01. Laboratory Facilities. Each laboratory must have adequate space, equipment, and supplies to
perform the services offered, with accuracy, precision, and safety. 4-7-11)
02. Records. (4-7-11)
a. Laboratory records must identify the person responsible for performing the procedure. (4-7-11)
b. Each laboratory must maintain a suitable record of each test result for a period of at least two (2)
years. Reports of tests must be filed in a manner that permits ready identification and accessibility. (4-7-11)
c. Laboratory records and reports must identify specimens referred to other laboratories and must
identify the reference laboratory testing such referred specimens. (4-7-11)

131. - 149. (RESERVED)
150. PERSONNEL REQUIREMENTS FOR CLINICAL LABORATORIES.

The laboratory director must ensure that the staff of the laboratory: 4-7-11)
01. Appropriate Education, Experience, and Training. Have appropriate education, experience, and
training to perform and report laboratory tests promptly and proficiently; (4-7-11)
02. Sufficient in Number for the Scope and Complexity. Are sufficient in number for the scope and
complexity of the services provided; (4-7-11)
03. In-service Training. Receive in-service training appropriate to the type and complexity of the
laboratory services offered; and (4-7-11)
04. Procedures and Tests that are Outside the Scope of Training. Do not perform procedures and
tests that are outside the scope of training of the laboratory personnel. (4-7-11)

151. -- 199. (RESERVED)
200. PROFICIENCY TESTING OF CLINICAL LABORATORIES.

01. Scope. All laboratories must subscribe to, and satisfactorily participate in, a proficiency testing
program that has been approved by the Department. (4-7-11)

02. Results to the Bureau of Laboratories. The laboratory director must furnish the Laboratory
Improvement Section with copies of all proficiency testing results within thirty (30) days of receipt or make
provisions for a duplicate of the results to be sent by the testing service directly to the Department. (4-7-11)
201. -- 209. (RESERVED)

210. QUALITY CONTROL PROGRAM REQUIREMENTS FOR CLINICAL LABORATORIES.

01. Establishment of Quality Control Program. To ensure reliability of day-to-day results, each
laboratory must establish a quality control program compatible with regional and statewide practices. 4-7-11)
02. Program Scope. An acceptable quality control program must include the following: (4-7-11)
a. An effective preventive maintenance program that ensures proper functioning of all instruments
and equipment; (4-7-11)
b. Routine testing of quality control materials along with patient specimens; (4-7-11)
c. Quality control checks on reagents and media utilized in the performance of tests; 4-7-11)
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d. Maintenance of quality control records that will enable determination of reliability of all
procedures performed. 4-7-11)

211. -- 219. (RESERVED)

220. DEPARTMENT APPROVAL OF CLINICAL LABORATORIES.
The Department will approve clinical laboratories for performance of tests on material from the human body if the
laboratory meets the minimum standards specified in these regulations. (4-7-11)

221. -- 229. (RESERVED)

230. DEPARTMENT REVOCATION OF APPROVAL.
The Department may revoke approval, either in total or in part, for the following reasons: (4-7-11)

01. Failure to Participate in Proficiency Testing. The approved laboratory fails to participate in a
proficiency testing program as outlined in Section 200. (4-7-11)

02. Failure to Participate in Quality Control. The approved laboratory fails to implement a quality
control program as outlined in Section 210. (4-7-11)

03. Failure to Obtain Satisfactory Results. The Department, through the quality review process,
determines that the approved laboratory has failed to obtain satisfactory results on two (2) consecutive or on two (2)
out of three (3) consecutive sets of proficiency test program specimens in one (1) or more testing categories. (4-7-11)

04. Failure to Submit Documentation. Failure to submit documentation of corrective action as
indicated in Subsection 240.02. (4-7-11)

231. -- 239. (RESERVED)
240. REVOCATION PROCEDURE.

01. Unacceptable Results. Laboratories that fail to obtain passing results on two (2) consecutive
proficiency testing events, or two (2) out of three (3) events, will be required to submit documentation of corrective
action within fifteen (15) working days after receipt of the notification of the failures. Evaluation of proficiency
testing results may overlap from one year to the next. 4-7-11)

02. Corrective Action. Upon receipt of documentation of corrective action, a reviewer will determine
the adequacy of the action taken. If, in the opinion of the reviewer, the corrective action is not adequate, the
laboratory will be required to submit to an on-site inspection that may include on-site testing of unknown samples.

(4-7-11)
03. On-Site Inspection. If the results of the on-site inspection indicate that the laboratory's
performance is unacceptable in one or more testing categories, the approval to perform the test(s) in question will be
revoked. (4-7-11)
04. Satisfactory Performance. The laboratory will continue to be approved for performance of all test
procedures for which it has demonstrated satisfactory performance. 4-7-11)
0s. Other Deficiencies. Failure to comply with other provisions of these rules may invoke revocation
procedures. 4-7-11)
241. -- 249. (RESERVED)
250. RENEWAL OF APPROVAL OF TEST OR TESTS WHICH HAVE BEEN DISAPPROVED.
01. Renewal Granted. (4-7-11)
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a. A laboratory that has lost approval to perform certain tests for reasons outlined in Section 240 may
gain reapproval by documenting corrective action taken, and by requesting the Department review the unacceptable
performance and the corrective action taken. (4-7-11)

b. Within ten (10) days after completion of this review, the reviewer will submit his report to the Chief
of the Bureau of Laboratories. (4-7-11)

c. Upon determination that corrections leading to satisfactory and acceptable performance have been
made, the Chief of the Bureau of Laboratories may reinstate approval. (4-7-11)

02. Renewal Denied. If the Chief of the Bureau of Laboratories does not grant reapproval of the
laboratory, he will provide the laboratory supervisor with written notice of actions to be taken to correct deficiencies.
The laboratory supervisor may request a new review at any time after thirty (30) days from the date of last review.
The laboratory supervisor may also file a written appeal in accordance with IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings,” Section 400. (4-7-11)

251. - 269. (RESERVED)

270. LIST OF APPROVED LABORATORIES.
The Department will maintain a list of laboratories approved in accordance with this chapter. This list must include
the name and address of each approved laboratory, and the name of the person directing the laboratory. (4-7-11)

271. -- 299. (RESERVED)

300. PENALTY FOR FAILURE TO REGISTER OR OPERATION OF A NONAPPROVED CLINICAL
LABORATORY.
Failure to register a clinical laboratory, operation of a nonapproved clinical laboratory, or performance of unapproved

testing constitutes a violation of these rules. Any violation of these rules constitutes a misdemeanor under Section 56-
1008, Idaho Code. (4-7-11)

301. - 999. (RESERVED)

Section 240. Page 1991



IDAPA 16
TITLE 02
CHAPTER 10

16.02.10 — IDAHO REPORTABLE DISEASES

000. LEGAL AUTHORITY.

Sections 39-605, 39-1003, 39-1603, and 56-1005, Idaho Code, grant authority to the Board of Health and Welfare to
adopt rules protecting the health of the people of Idaho. Section 39-906, Idaho Code, provides for the Director to
administer rules adopted by the Board of Health and Welfare. Section 39-4505(2), Idaho Code, gives the Director
authority to promulgate rules regarding the identification of blood- or body fluid-transmitted viruses or diseases.
Section 56-1003, Idaho Code, gives the Director the authority to adopt rules protecting the health of the people of
Idaho and to recommend rules to the Board of Health and Welfare. Section 54-1119, Idaho Code, authorizes the
Director to promulgate rules regarding the handling of dead human bodies as needed to preserve and protect the
public health. (3-29-10)

001. TITLE AND SCOPE.
01. Title. These rules are titled IDAPA 16.02.10, “Idaho Reportable Diseases.” (4-2-08)

02. Scope. These rules contain the official requirements governing the reporting, control, and
prevention of reportable diseases and conditions and requirements to prevent transmission of health hazards from
dead human bodies. The purpose of these rules is to identify, control, and prevent the transmission of reportable
diseases and conditions within Idaho. (3-29-10)

002. WRITTEN INTERPRETATIONS.
There are no written interpretations for these rules. (4-2-08)

003. ADMINISTRATIVE APPEALS.
Administrative appeals are governed by the provisions of IDAPA 16.05.03, “Rules Governing Contested Case
Proceedings and Declaratory Rulings.” (4-2-08)

004. DOCUMENTS INCORPORATED BY REFERENCE.
The documents referenced in Subsections 004.01 through 004.07 of this rule are used as a means of further clarifying
these rules. These documents are incorporated by reference and are available at the Idaho State Law Library or at the

Department’s main office listed in Section 005 of these rules. (3-28-18)
01. Guideline for Isolation Precautions in Hospitals. Siegel, J.D., et al., “Guideline for Isolation
Precautions in Hospitals.” Health Care Infection Control Practices Advisory Committee, Atlanta, GA: Centers for
Disease Control and Prevention, 2007. (4-2-08)
02. National Notifiable Diseases Surveillance System - Case Definitions. http://wwwn.cdc.gov/
nndss/script/casedefDefault.aspx. (4-11-15)

03. Human Rabies Prevention -- United States, 2008. Morbidity and Mortality Weekly Report, May
23,2008, Vol. 57.RR-3. Centers for Disease Control and Prevention. (4-11-15)

04. Updated U.S. Public Health Service Guidelines for the Management of Occupational
Exposures to Human Immunodeficiency Virus and Recommendations for Postexposure Prophylaxis. Infection
Control and Hospital Epidemiology, September 2013, Vol. 34, 9. The Society for Healthcare Epidemiology of
America. These guidelines are found online at http://www.jstor.org/stable/10.1086/672271. (3-28-18)

05. Compendium of Animal Rabies Prevention and Control, 2016. National Association of State
Public Health Veterinarians, Inc., Journal of American Veterinary Medical Association Vol. 248(5), March 1, 2016.
This document is found online at http://nasphv.org/documentsCompendia.html. (3-28-18)

06. Standards for Cancer Registries, Volume II, Data Standards and Data Dictionary. North
American Association of Central Cancer Registries, Eighteenth Edition, Record Layout Version 14, September 2013.
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(4-11-15)

07. Use of Reduced (4-Dose) Vaccine Schedule for Postexposure Prophylaxis to Prevent Human

Rabies: Recommendations of the Advisory Committee on Immunization Practices, 2010. Morbidity and

Mortality Weekly Report, Recommendations and Reports, March 19, 2010/59(RR02);1-9. This document is found

online at https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5902a1.htm. (3-28-18)
005. OFFICE HOURS — MAILING ADDRESS - STREET ADDRESS —- TELEPHONE - WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the state of Idaho. (4-2-08)
02. Mailing Address. P.O. Box 83720, Boise, Idaho 83720-0036. (4-2-08)
03. Street Address. 450 West State Street, Boise, Idaho 83702. (4-2-08)
04. Telephone. (208) 334-5500. (4-2-08)
05. Internet Website. http://www.healthandwelfare.idaho.gov. (4-2-08)
06. Bureau of Communicable Disease Prevention Epidemiology Program. The Department’s
Epidemiology Program within the Bureau of Communicable Disease Prevention is located at 450 West State Street,
4th Floor, Boise, ID 83720; Phone: (208) 334-5939, Fax: (208) 332-7307; http://www.epi.idaho.gov. (4-2-08)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

01. Confidential Records. Disclosure of any information about an individual covered by these rules
and contained in the Department's records must comply with IDAPA 16.05.01, “Use and Disclosure of Department
Records.” (4-2-08)

02. Public Records. The Department will comply with Title 74, Chapter 1, Idaho Code, when requests
for the examination and copying of public records are made. Unless otherwise exempted, all public records in the

custody of the Department are subject to disclosure. (4-2-08)

03. Disclosure of Privacy Information. No employee of the Department or Health District may
disclose the identity of persons named in disease reports except to the extent necessary for the purpose of
administering the public health laws of this state. (4-2-08)

007. -- 009. (RESERVED)

010. DEFINITIONS A THROUGH K.
For the purposes of this chapter, the following definitions apply. (4-2-08)

01. Airborne Precautions. Methods used to prevent airborne transmission of infectious agents, as
described in “Guideline for Isolation Precautions in Hospitals,” incorporated in Section 004 of these rules. (4-2-08)

02. Approved Fecal Specimens. Specimens of feces obtained from the designated person who has not
taken any antibiotic orally or parenterally for two (2) days prior to the collection of the fecal specimen. The specimen
must be collected and transported to the laboratory in a manner appropriate for the test to be performed. (4-2-08)

03. Bite or Other Exposure to Rabies. Bite or bitten means that the skin of the person or animal has
been nipped or gripped, or has been wounded or pierced, including scratches, and includes probable contact of saliva
with a break or abrasion of the skin. The term “exposure” also includes contact of saliva with any mucous membrane.
In the case of bats, even in the absence of an apparent bite, scratch, or mucous membrane contact, exposure may have
occurred, as described in “Human Rabies Prevention -- United States,” incorporated in Section 004 of these rules.

(3-28-18)
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04. Board. The Idaho State Board of Health and Welfare as described in Section 56-1005, Idaho Code.

(4-2-08)

05. Cancer Data Registry of Idaho (CDRI). The agency performing cancer registry services under a
contractual agreement with the Department as described in Section 57-1703, Idaho Code. (4-2-08)
06. Cancers. Cancers that are designated reportable include the following as described in Section 57-

1703, Idaho Code: (4-2-08)
a. In-situ or malignant neoplasms, but excluding basal cell and squamous cell carcinoma of the skin

unless occurring on a mucous membrane and excluding in-situ neoplasms of the cervix. (4-2-08)
b. Benign tumors of the brain, meninges, pineal gland, or pituitary gland. (4-2-08)

07. Carrier. A carrier is a person who can transmit a communicable disease to another person, but may

not have symptoms of the disease. (4-2-08)
08. Case. (4-2-08)

a. A person, who has been diagnosed as having a specific disease or condition by a physician or other

health care provider, is considered a case. The diagnosis may be based on clinical judgment, on laboratory evidence,
or on both criteria. Individual case definitions are described in “National Notifiable Diseases Surveillance System

Case Definitions,” incorporated in Section 004 of these rules. (4-11-15)

b. A laboratory detection of a disease or condition as listed in Section 050 of these rules and as further

outlined in Sections 100 through 949 of these rules. (4-2-08)

09. Cohort System. A communicable disease control mechanism in which cases having the same

disease are temporarily segregated to continue to allow supervision and structured attendance in a daycare or health

care facility. (4-2-08)

10. Communicable Disease. A disease which may be transmitted from one (1) person or an animal to

another person either by direct contact or through an intermediate host, vector, inanimate object, or other means

which may result in infection, illness, disability, or death. (4-2-08)

11. Contact. A contact is a person who has been exposed to a case or a carrier of a communicable

disease while the disease was communicable, or a person by whom a case or carrier of a communicable disease could

have been exposed to the discase. (4-11-15)

12. Contact Precautions. Methods used to prevent contact transmission of infectious agents, as
described in the “Guideline for Isolation Precautions in Hospitals,” incorporated in Section 004 of these rules.

(4-2-08)

13. Daycare. Care and supervision provided for compensation during part of a twenty-four (24) hour

day, for a child or children not related by blood or marriage to the person or persons providing the care, in a place

other than the child’s or children’s own home or homes as described by Section 39-1102, Idaho Code. (4-2-08)

14. Department. The Idaho Department of Health and Welfare or its designee. (4-2-08)

15. Director. The Director of the Idaho Department of Health and Welfare or his designee as described

under Sections 56-1003 and 39-414(2), Idaho Code, and Section 950 of these rules. (4-2-08)

16. Division of Public Health Administrator. A person appointed by the Director to oversee the

administration of the Division of Public Health, Idaho Department of Health and Welfare, or his designee. (4-2-08)

17. Droplet Precautions. Methods used to prevent droplet transmission of infectious agents, as
described in the “Guideline for Isolation Precautions in Hospitals,” incorporated in Section 004 of these rules.
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18. Exclusion. An exclusion for a food service facility means a person is prevented from working as a

food employee or entering a food establishment except for those areas open to the general public as outlined in the
IDAPA 16.02.19, “The Idaho Food Code.” (4-2-08)
19. Extraordinary Occurrence of Illness Including Clusters. Rare diseases and unusual outbreaks of

illness which may be a risk to the public are considered an extraordinary occurrence of illness. Illnesses related to
drugs, foods, contaminated medical devices, contaminated medical products, illnesses related to environmental
contamination by infectious or toxic agents, unusual syndromes, or illnesses associated with occupational exposure to

physical or chemical agents may be included in this definition. (4-2-08)
20. Fecal Incontinence. A condition in which temporarily, as with severe diarrhea, or long-term, as
with a child or adult requiring diapers, there is an inability to hold feces in the rectum, resulting in involuntary
voiding of stool. (4-2-08)
21. Foodborne Disease Outbreak. An outbreak is when two (2) or more persons experience a similar
illness after ingesting a common food. (4-2-08)
22. Food Employee. An individual working with unpackaged food, food equipment or utensils, or
food-contact surfaces as defined in IDAPA 16.02.19, “The Idaho Food Code.” (4-2-08)
23. Health Care Facility. An establishment organized and operated to provide health care to three (3)
or more individuals who are not members of the immediate family. This definition includes hospitals, intermediate
care facilities, residential care and assisted living facilities. (4-2-08)
24, Health Care Provider. A person who has direct or supervisory responsibility for the delivery of

health care or medical services. This includes: licensed physicians, nurse practitioners, physician assistants, nurses,
dentists, chiropractors, and administrators, superintendents, and managers of clinics, hospitals, and licensed
laboratories. (4-2-08)

25. Health District. Any one (1) of the seven (7) public health districts as established by Section 39-
409, Idaho Code, and described in Section 030 of these rules. (4-2-08)

26. Health District Director. Any one (1) of the public health districts’ directors appointed by the
Health District’s Board as described in Section 39-413, Idaho Code, or his designee. (4-2-08)

27. Idaho Food Code. Idaho Administrative Code that governs food safety, IDAPA 16.02.19, “Food
Safety and Sanitation Standards for Food Establishments,” also known as “The Idaho Food Code.” These rules may
be found online at http://adminrules.idaho.gov/rules/current/16/160219.pdf. (4-2-08)

28. Isolation. The separation of a person known or suspected to be infected with an infectious agent, or
contaminated from chemical or biological agents, from other persons to such places, under such conditions, and for
such time as will prevent transmission of the infectious agent or further contamination. The place of isolation will be

designated by the Director under Section 56-1003(7), Idaho Code, and Section 065 of these rules. (4-2-08)

011. DEFINITIONS L THROUGH Z.

For the purposes of this chapter, the following definitions apply. (4-2-08)
01. Laboratory Director. A person who is directly responsible for the operation of a licensed

laboratory or his designee. (4-2-08)
02. Laboratory. A medical diagnostic laboratory which is inspected, licensed, or approved by the

Department or licensed according to the provisions of the Clinical Laboratory Improvement Act by the United States
Health Care and Financing Administration. Laboratory may also refer to the Idaho State Public Health Laboratory,
and to the United States Centers for Disease Control and Prevention. (4-2-08)
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03. Livestock. Livestock as defined by the Idaho Department of Agriculture in IDAPA 02.04.03,
“Rules Governing Animal Industry.” (4-11-15)

04. Medical Record. Hospital or medical records are all those records compiled for the purpose of
recording a medical history, diagnostic studies, laboratory tests, treatments, or rehabilitation. Access will be limited
to those parts of the record which will provide a diagnosis, or will assist in identifying contacts to a reportable disease

or condition. Records specifically exempted by statute are not reviewable. (4-2-08)
05. Outbreak. An outbreak is an unusual rise in the incidence of a disease. An outbreak may consist of
a single case. (4-2-08)
06. Personal Care. The service provided by one (1) person to another for the purpose of feeding,
bathing, dressing, assisting with personal hygiene, changing diapers, changing bedding, and other services involving
direct physical contact. (4-2-08)
07. Physician. A person legally authorized to practice medicine and surgery, osteopathic medicine and
surgery, or osteopathic medicine in Idaho as defined in Section 54-1803, Idaho Code. (4-2-08)
08. Quarantine. The restriction placed on the entrance to and exit from the place or premises where an
infectious agent or hazardous material exists. The place of quarantine will be designated by the Director or Health
District Board. (4-2-08)
09. Rabies Post-Exposure Prophylaxis (rPEP). The administration of a rabies vaccine series with or

without the antirabies immune globulin, depending on pre-exposure vaccination status, following a documented or
suspected rabies exposure, as described in “Use of Reduced (4-Dose) Vaccine Schedule for Postexposure Prophylaxis
to Prevent Human Rabies: Recommendations of the Advisory Committee on Immunization Practices,” incorporated
in Section 004 of these rules. (3-28-18)

10. Rabies-Susceptible Animal. Any animal capable of being infected with the rabies virus. (4-2-08)
11. Residential Care Facility. A commercial or non-profit establishment organized and operated to

provide a place of residence for three (3) or more individuals who are not members of the same family, but live within
the same household. Any restriction for this type of facility is included under restrictions for a health care facility.

(4-2-08)

12. Restriction. (4-2-08)

a. To limit the activities of a person to reduce the risk of transmitting a communicable disease.
Activities of individuals are restricted or limited to reduce the risk of disease transmission until such time that they
are no longer considered a health risk to others. (4-2-08)
b. A food employee who is restricted must not work with exposed food, clean equipment, utensils,

linens, and unwrapped single-service or single-use articles. A restricted employee may still work at a food
establishment as outlined in the IDAPA 16.02.19, “The Idaho Food Code.” (4-2-08)
13. Restrictable Disease. A restrictable disease is a communicable disease, which if left unrestricted,

may have serious consequences to the public's health. The determination of whether a disease is restrictable is based
upon the specific environmental setting and the likelihood of transmission to susceptible persons. (4-2-08)
14. Severe Reaction to Any Immunization. Any serious or life-threatening condition which results

directly from the administration of any immunization against a communicable disease. (4-2-08)
15. Significant Exposure to Blood or Body Fluids. Significant exposure is defined as a percutaneous

injury, contact of mucous membrane or non-intact skin, or contact with intact skin when the duration of contact is
prolonged or involves an extensive area, with blood, tissue, or other body fluids as defined in “Updated U.S. Public
Health Service Guidelines for the Management of Occupational Exposures to HIV and Recommendations for
Postexposure Prophylaxis,” incorporated in Section 004 of these rules. (3-29-10)
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16. Standard Precautions. Methods used to prevent transmission of all infectious agents, as described
in the “Guideline for Isolation Precautions in Hospitals,” incorporated in Section 004 of these rules. (4-2-08)

17. State Epidemiologist. A person employed by the Department to serve as a statewide
epidemiologist or his designee. (4-2-08)

18. Suspected Case. A person diagnosed with or thought to have a particular disease or condition by a
licensed physician or other health care provider. The suspected diagnosis may be based on signs and symptoms, or on
laboratory evidence, or both criteria. Suspected cases of some diseases are reportable as described in Section 050 of
these rules. (4-2-08)

19. Vaccination of an Animal Against Rabies. Vaccination of an animal by a licensed veterinarian
with a rabies vaccine licensed or approved for the animal species and administered according to the specifications on
the product label or package insert as described in the “Compendium of Animal Rabies Prevention and Control,”
incorporated in Section 004 of these rules. (3-28-18)

20. Veterinarian. Any licensed veterinarian as defined in Section 54-2103, Idaho Code. (4-2-08)

21. Waterborne Outbreak. An outbreak is when two (2) or more persons experience a similar illness
after exposure to water from a common source and an epidemiological analysis implicates the water as the source of
the illness. (4-11-15)

22. Working Day. A working day is from 8 a.m. to 5 p.m., Monday through Friday, excluding state
holidays. (4-2-08)

012. -- 019. (RESERVED)

020. PERSONS REQUIRED TO REPORT REPORTABLE DISEASES, CONDITIONS, AND SCHOOL
CLOSURES.

01. Physician. A licensed physician who diagnoses, treats, or cares for a person with a reportable
disease or condition must make a report of such disease or condition to the Department or Health District as described
in these rules. The physician is also responsible for reporting diseases and conditions diagnosed or treated by
physician assistants, nurse practitioners, or others under the physician’s supervision. (4-2-08)

02. Hospital or Health Care Facility Administrator. The hospital or health care facility
administrator must report all persons who are diagnosed, treated, or receive care for a reportable disease or condition
in his facility unless the attending physician has reported the disease or condition. (4-2-08)

03. Laboratory Director. The laboratory director must report to the Department or Health District the
identification of, or laboratory findings suggestive of, the presence of the organisms, diseases, or conditions listed in
Section 050 of these rules. (4-2-08)

04. School Administrator. A school administrator must report diseases and conditions to the
Department or Health District as indicated in Section 050 of these rules. A school administrator must report the
closure of any public, parochial, charter, or private school within one (1) working day when, in his opinion, such
closing is related to a communicable disease. (4-2-08)

0s. Persons in Charge of Food Establishments. A person in charge of an eating or drinking
establishment must report diseases and conditions to the Department or Health District as indicated in Section 050 of
these rules and obtain guidance on proper actions needed to protect the public. (4-11-15)

06. Others Required to Report Reportable Diseases. In addition to licensed physicians, reports must
also be made by physician assistants, certified nurse practitioners, licensed registered nurses, school health nurses,
infection surveillance staff, public health officials, and coroners. (4-2-08)
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021. ACCESS TO MEDICAL RECORDS.
No physician, hospital administrative person, or patient may deny the Department, Health Districts, or the Board
access to medical records in discharge of their duties in implementing the reportable disease rules. (4-2-08)

022. PENALTY PROVISIONS.

These rules may be enforced under the civil and criminal penalties described in Sections 39-108, 39-109, 39-607, 39-
1006, 39-1606, and 56-1008, Idaho Code, and other applicable statutes and rules. Penalties may include fines and
imprisonment as specified in Idaho Code. (4-2-08)

023. DELEGATION OF POWERS AND DUTIES.

The Director has the authority to delegate to the Health Districts any of the powers and duties created by these rules
under Section 39-414(2), Idaho Code. Any delegation authority will be in writing and signed by the both the Director
and the Health District Board. (4-2-08)

024. -- 029. (RESERVED)
030. WHERE TO REPORT REPORTABLE DISEASES AND CONDITIONS.

Subsections 030.01 through 030.09 of this rule provide where information for reporting of suspected, identified, and
diagnosed diseases and conditions are to be reported. The diseases and conditions in Sections 100 through 949 of

these rules are reportable to the agencies listed in Subsections 030.01 through 030.09 of this rule. (4-2-08)
01. Department of Health and Welfare, Bureau of Communicable Disease Prevention
Epidemiology Program. (4-2-08)
a. Main Office Address: 450 West State Street, 4th Floor, Boise, ID 83720. (4-2-08)
b. Phone: (208) 334-5939 and FAX: (208) 332-7307. (4-2-08)
02. Health District I - Panhandle Health District. The Panhandle Health District covers the counties
of Benewah, Bonner, Boundary, Kootenai, and Shoshone. (4-2-08)
a. Main Office Address: 8500 N. Atlas Road, Hayden, ID 83835. (4-2-08)
b. Phone: (208) 772-3920 and FAX: 1-866-716-2599 Toll Free. (4-2-08)
03. Health District II - Public Health Idaho North Central District. The North Central District
covers the counties of Clearwater, Idaho, Latah, Lewis, and Nez Perce. (4-2-08)
a. Main Office Address: 215 10th Street, Lewiston, ID 83501. (4-2-08)
b. Phone: (208) 799-3100 and FAX: (208) 799-0349. (4-2-08)
04. Health District III - Southwest District Health. Southwest District Health covers the counties of
Adams, Canyon, Gem, Owyhee, Payette, and Washington. (4-2-08)
a. Main Office Address: 13307 Miami Lane, Caldwell, ID 83607. (4-2-08)
b. Phone: (208) 455-5442 and FAX: (208) 455-5350. (4-2-08)
0s. Health District IV - Central District Health Department. The Central District Health
Department covers the counties of Ada, Boise, Elmore and Valley. (4-2-08)
a. Main Office Address: 707 N. Armstrong Place, Boise, ID 83704. (4-2-08)
b. Phone: (208) 327-8625 and FAX: (208) 327-7100. (4-2-08)

06. Health District V - South Central Public Health District. The South Central Public Health
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District covers the counties of Blaine, Camas, Cassia, Gooding, Jerome, Lincoln, Minidoka, and Twin Falls. (4-2-08)
a. Main Office Address: 1020 Washington Street N., Twin Falls, ID 83301. (4-2-08)
b. Phone: (208) 737-5929 and FAX: (208) 736-3009. (4-2-08)

07. Health District VI - Southeastern Idaho Public Health. The Southeastern Idaho Public Health
District covers the counties of Bannock, Bear Lake, Bingham, Butte, Caribou, Franklin, Oneida, and Power. (4-2-08)

a. Main Office Address: 1901 Alvin Ricken Drive, Pocatello, ID 83201. (4-2-08)
b. Phone: (208) 233-9080 and FAX: (208) 233-1916. (4-2-08)

08. Health District VII - Eastern Idaho Public Health District. The Eastern Idaho Public Health
District covers the counties of Bonneville, Clark, Custer, Fremont, Jefferson, Lemhi, Madison and Teton.  (4-2-08)

a. Main Office Address: 1250 Hollipark Drive, Idaho Falls, ID 83401. (4-2-08)
b. Phone: (208) 533-3152 and FAX: (208) 523-4365. (4-2-08)
09. Cancer Data Registry of Idaho (CDRI). (4-2-08)
a. Main Office Address: 615 N. 7th Street, P.O. Box 1278, Boise, ID 83701. (4-2-08)
b. Phone: (208) 338-5100. (4-2-08)
10. Inter-Agency Notification. The Health District must notify the Department of reportable diseases
and conditions as listed in Section 050 of these rules. (4-11-15)
a. The Department and the Health District will exchange reported information within one (1) working
day on any reported case or suspected case of a reportable disease or condition when required in Sections 100 through
949 of these rules. (4-2-08)
b. The Department and the Health District will exchange reported information no later than weekly of
all other cases of reportable diseases and conditions. (4-11-15)
c. The Department will notify the Idaho Department of Agriculture of any identified or suspected
source of an animal related disease when required in Sections 100 through 949 of these rules. (4-2-08)
031. -- 039. (RESERVED)

040. REPORT CONTENTS AND METHOD OF REPORTING.

01. Report Contents. Each report of a reportable disease or condition must include: (4-2-08)
a. The identity and address of the attending licensed physician or the person reporting; (4-2-08)
b. The diagnosed or suspected disease or condition; (4-2-08)
c. The name, current address, telephone number, birth date, age, race, ethnicity, and sex of the
individual with the disease or other identifier from whom the specimen was obtalned (4-2-08)
d. The date of onset of the disease or the date the test results were received; and (4-2-08)
e. In addition, laboratory directors must report the identity of the organism or other significant test
result. (4-2-08)
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02. How To Report. A report of a case or suspected case may be made to the Department or Health
District by telephone, mail, fax, or through electronic-disease reporting systems as listed in Sections 005 and 030 of
these rules. (4-2-08)

03. After Hours Notification. An after hours report of a disease or condition may be made through the
Idaho State EMS Communications Center (State Comm) at (800) 632-8000. A public health official will be contacted
regarding the report. (4-11-15)

041. - 049. (RESERVED)

050. REPORTABLE OR RESTRICTABLE DISEASES, CONDITIONS AND REPORTING

REQUIREMENTS.
Reportable diseases and conditions must be reported to the Department or Health District by those required under
Section 020 of these rules. The table below identifies the reportable and restrictable diseases and conditions, the

timeframe for reporting, and the person or facility required to report.

REQUIREMENTS FOR REPORTABLE AND RESTRICTABLE DISEASES AND CONDITIONS

TABLE 050
Restrictable for | Which Facilities Must
DC = Daycare Report in Addition to
Rebortable or Restrictable Section FS = Food Health Care Providers,
Dizeases and Conditions in Reporting Timeframe Service Laboratory Directors, &
Rule HC = Health Care | Hospital Administrators
Facility (Section 020)
S = School
Acquired Immune Deficiency
Syndrome (AIDS), (including 100 Within 3 working days None

CD-4 lymphocyte counts <200
cells/mm3 blood or < 14%)

Amebiasis and Free-living Ame- | 414 | \vithin 3 working days DC, FS,HC  |Food Service Facility

bae

Anthrax (Bacillus anthracis) 120 Immediately None

Arboviral Diseases 125 Within 3 working days None

Biotinidase Deficiency 130 .W|th|n 1 working d.ay None

(in newborn screening)

Botulism 140 Immediately None

Brucellosis (Brucella species) 150 Within 1 working day None
Campylobacteriosis 160 | Within 3 working days DC, FS,HC | Food Service Facility

(Campylobacter species)

Report to Cancer Data
Registry of Idaho within
Cancer 170 180 days of diagnosis or None
recurrence (including
suspected cases)

Chancroid 180 Within 3 working days None
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REQUIREMENTS FOR REPORTABLE AND RESTRICTABLE DISEASES AND CONDITIONS

TABLE 050

Restrictable for

Which Facilities Must

DC = Daycare Report in Addition to
. Section FS = Food Health Care Providers,
Reportable or Restrictable X . . . .
Diseases and Conditions in Reporting Timeframe Service Laboratory Directors, &
Rule HC = Health Care | Hospital Administrators
Facility (Section 020)
S = School
Chlamydia trachomatis HC -
Y . 190 Within 3 working days | ophthalmia neo-
Infections
natorum only
Cholera (Vibrio cholerae) 200 Within 1 working day FS, HC, DC Food Service Facility
Congenital Hypothyroidism 210 .Wlthm 1 working dlay None
(in newborn screening)
Conjunctivitis 080, 090 | No reporting required DC, S
Cryptosporidiosis 220 | Within 3 working days FS, HC, DC
(Cryptosporidium species)
Cutaneous Fungal Infections | 080, 090 | No reporting required DC, S
Diarrhea (until common
communicable diseases have 085 No reporting required FS
been ruled out)
Diphtheria .
(Corynebacterium diphtheriae) 230 Immediately DC, FS,HC, S |School
Echinococcosis 235 Within 3 working days None
Encephalitis, Viral or Aseptic 240 Within 3 working days None
Escherichia coli O157:H7 and Food Service Facilit
other Shiga-Toxin Producing 250 Within 1 working day DC, FS, HC School y
E. coli (STEC)
Extraordlrlary Qccurrence of 260 Within 1 working day None
lliness, including Clusters
Fever 085 No reporting required FS
Food Poisoning, Foodborne IlI- - .
ness, and Waterborne llinesses 270 Within 1 working day None
Galactosemia 280 .Wlthm 1 working d.ay None
(in newborn screening)
Giardiasis (Giardia lamblia) 290 Within 3 working days DC, FS, HC Food Service Facility
Haemophilus influenzae 300 Within 1 working day DC, S School
Invasive Disease
Hantavirus Pulmonary 310 Within 1 working day None
Syndrome
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REQUIREMENTS FOR REPORTABLE AND RESTRICTABLE DISEASES AND CONDITIONS

TABLE 050

Restrictable for

Which Facilities Must

DC = Daycare Report in Addition to
. Section FS = Food Health Care Providers,
Reportable or Restrictable - R ina Timef . Di
Diseases and Conditions in eporting Timeframe Service Laboratory Directors, &
Rule HC = Health Care | Hospital Administrators
Facility (Section 020)
S = School
Hemolytic-Uremic Syndrome
(HUS) or Thrombotic thrombo- - .
cytopenic purpura-HUS (TTP- 320 Within 1 working day None
HUS)
Hepatitis A 330 Within 1 working day DC, FS, HC Food Service Facility
Hepatitis B 340 Within 1 working day None
Hepatitis C 350 Within 3 working days None
Human Immunodeficiency Virus 360 Within 3 working days None
(HIV)
Human T-Lymphotropic Virus 370 Within 3 working days None
Jaundice 085 No reporting required FS
Lead Poisoning 380 Within 3 working days None
Legionellosis 390 Within 3 working days None
Leprosy (Hansen’s Disease) 400 Within 3 working days None
Leptospirosis 410 Within 3 working days None
Listeriosis (Listeria species) 420 Within 3 working days None
Lyme Disease 430 Within 3 working days None
Malaria (Plasmodium species) 440 Within 3 working days None
Maple Syrup Urine Disease 450 .W|th|n 1 working d.ay None
(in newborn screening)
Measles (Rubeola) 460 Within 1 working day DC,HC, S School
Meningitis, Viral or Aseptic 470 Within 3 working days None
Methicillin-resistant Note: Onlv Laborator
Staphylococcus aureus (MRSA) 475 Within 3 working days None o y y
: . Directors need to report.
Invasive Disease
Methicillin-resistant 475
Staphylococcus aureus (MRSA) ’ No reporting required DC, FS,HC, S
. . 080, 090
Non-Invasive Disease
Mumps 480 Within 3 working days DC, S, HC School
Myocarditis, Viral 490 Within 3 working days None
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REQUIREMENTS FOR REPORTABLE AND RESTRICTABLE DISEASES AND CONDITIONS

TABLE 050

Restrictable for

Which Facilities Must

DC = Daycare Report in Addition to
. Section FS = Food Health Care Providers,
Reportable or Restrictable X . . . .
Diseases and Conditions in Reporting Timeframe Service Laboratory Directors, &
Rule HC = Health Care | Hospital Administrators
Facility (Section 020)
S = School
Neisseria gqnorrhoeae 500 Within 3 working days HC-ophthalmia
Infections neonatorum only
Neisseria meningitidis 510 Within 1 working day DC,HC,S  |School
Invasive Disease
Norovirus 520 Within 1 working day DC, FS,HC, S
Novel Influenza A Virus 522 Within 1 working day DC, FS,HC, S
Pediculosis 080, 090 | No reporting required DC, S
Pertussis (Bordetella pertussis) 530 Within 1 working day DC, HC, S School
Phenylketonuria (PKU) 540 | Within 1 working day None
(in newborn screening)
Plague (Yersinia pestis) 550 Immediately HC, S School
Pneumococcal Invasive Disease
in Children less than Eighteen o .
(18) Years of Age 560 Within 3 working days DC, S School
(Streptococcus pneumoniae)
Pneumocystis Pneumonia 570 Within 3 working days None
(PCP)
Poliomyelitis 580 Within 1 working day DC School
Psittacosis 590 Within 3 working days None
Q Fever 600 Within 1 working day None
Rabies - Human, Animal, and Immediately (human),
Post-Exposure Prophylaxis 610 Within 1 working day None
(rPEP) (animal or rPEP)
Relapsing Fever, Tick-borne 620 Within 3 working days None
and Louse-borne
Respiratory Syncytial Virus i . Note: Only Laboratory
(RSV) 630 Within 1 working day None Directors need to report.
Reye Syndrome 640 Within 3 working days None
Rocky Mountain Spotted Fever 650 Within 3 working days None
Rubella (including Congenital | 5q, Within 1 working day DC,HC,S  |School

Rubella Syndrome)
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REQUIREMENTS FOR REPORTABLE AND RESTRICTABLE DISEASES AND CONDITIONS

TABLE 050

Restrictable for

Which Facilities Must

DC = Daycare Report in Addition to
. Section FS = Food Health Care Providers,
Reportable or Restrictable X . . . .
Diseases and Conditions in Reporting Timeframe Service Laboratory Directors, &
Rule HC = Health Care | Hospital Administrators
Facility (Section 020)
S = School
Salmonellosis
(including Typhoid Fever) 670 Within 1 working day DC, FS, HC Food Service Facility
(Salmonella species)
Scabies 080, 090 | No reporting required DC, S
Severe Acute Respiratory - .
Syndrome (SARS) 680 Within 1 working day DC, S School
Severe Reaction to Any 690 Within 1 working day None
Immunization
. . . . - . Food Service Facility
Shigellosis (Shigella species) 700 Within 1 working day DC,FS,HC, S School
Smallpox 710 Immediately DC, HC, S School
Sore Throat with Fever 085 No reporting required FS
Staphylococcal Infections 080, . .
other than MRSA 085, 090 No reporting required DC,FS, S
StreptococcaI.PharyngeaI 080, 090 | No reporting required DC, S
Infections
Streptococcus pyogenes
(group A strep), Invasive or 720 Within 3 working days DC,HC, S School
Resulting in Rheumatic Fever
Syphilis 730 Within 3 working days None
Taeniasis 085 No reporting required FS
Tetanus 740 Within 3 working days None
Toxic Shock Syndrome 750 Within 3 working days None
Transmissible Spongiform
Encephalopathies (TSE), includ- - .
ing Creutzfeldt-Jakob Disease 760 Within 3 working days None
(CJD) and Variant CJD (vCJD)
Trichinosis 770 Within 3 working days None
Tuberculosis 780 | Within 3 working days | DC,FS,HC,s |>¢ho®

(Mycobacterium tuberculosis)

Food Service Facility
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REQUIREMENTS FOR REPORTABLE AND RESTRICTABLE DISEASES AND CONDITIONS

TABLE 050
Restrictable for | Which Facilities Must
DC = Daycare Report in Addition to
. Section FS = Food Health Care Providers,
Reportable or Restrictable X . . . .
Diseases and Conditions in Reporting Timeframe Service Laboratory Directors, &
Rule HC = Health Care | Hospital Administrators
Facility (Section 020)
S = School
Immediately;
Tularemia Identification of
. . 790 - . None
(Francisella tularensis) Francisella tularensis -

within 1 working day

Uncovered and Open or Drain-
ing Skin Lesions with Pus, such 085 No reporting required FS
as a Boil or Open Wound

Varicella (chickenpox) 080, 090 | No reporting required DC, S
Vomiting (until noninfectious . .
cause is identified) 085 No reporting required FS
Yersiniosis Within 3 working days;
(Yersinia enterocolitica and 810 Identification of Yersinia FS
Yersinia pseudotuberculosis) pestis - immediately

(3-28-18)
051. -- 059. (RESERVED)

060. TESTING FOR CERTAIN REPORTABLE DISEASES WHEN INFORMED CONSENT IS NOT
POSSIBLE.

Under Section 39-4504, Idaho Code, a licensed physician may order blood or body fluid tests for hepatitis viruses,
malaria, syphilis, or the human immunodeficiency virus (HIV) when an informed consent is not possible and there
has been, or is likely to be, significant exposure to a person’s blood or body fluids by a person providing emergency
or medical services. (4-2-08)

061. - 064. (RESERVED)
065. INVESTIGATION AND CONTROL OF REPORTABLE DISEASES.

01. Responsibility and Authority. The Department will use all reasonable means to confirm in a
timely manner any case or suspected case of a reportable disease or condition, and will determine, when possible, all
sources of infection and the extent of exposure. Investigations may be made when the Division of Public Health
Administrator, Health District Director, or state epidemiologist determines a disease to be of public health
significance. (4-2-08)

a. Every licensed physician or other health care provider attending a person with a reportable disease
or condition must report the case or suspected case, as described in Section 050 of these rules. He must instruct the
person on applicable control measures as outlined in Sections 100 through 949 of these rules and cooperate with the
Department in the investigation and control of the disease or condition. (4-2-08)

b. Any person providing emergency or medical services who believes he has experienced a significant
exposure to blood or bodily fluids as defined in Subsection 011.15 of these rules may report said exposure as soon as
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possible or within fourteen (14) days of the occurrence to the Department on a significant exposure report form.
When, in the state epidemiologist’s judgment, a significant exposure has occurred, the Department will inform the
exposed individual that he may have been exposed to the HIV or HBV virus, or that there is no information available
based on the Department's current HIV or HBV registry and will recommend appropriate counseling and testing for
the exposed individual. (4-2-08)

02. Inspection - Right of Entry. The Department may enter private or public property for the purpose
of administering or enforcing the provisions of these rules under the authority and constraints granted by Section 56-
1009, Idaho Code. (4-2-08)

03. Inviolability of Placards. If it is necessary to use placards, it is unlawful for any person to interfere
with, conceal, mutilate or tear down any notices or placards on any house, building or premises placed by the
Department. Such placards can only be removed by the health official. (4-2-08)

04. Verification of Diagnosis. Cases of diseases or conditions reported to the Department will be
treated as such upon the statement of the attending licensed physician or other health care provider, unless there is
reason to doubt the diagnosis. Final decision as to the diagnosis for administrative purposes will rest with the
Division of Public Health Administrator or Health District Director. (4-2-08)

0s. Closure of Schools and Places of Public Assembly. The Director may order the closing of any
public, parochial, or private school, or other place of public assembly when, in his opinion, such closing is necessary
to protect public health. The school or other place of public assembly must not reopen until permitted by the health
official. (4-2-08)

06. Transportation of Patients With Communicable Disease. No person with a reportable disease in
a communicable form, who is under orders of isolation, nor any contact who is restricted under an order of
quarantine, may travel or be transported from one place to another without the permission of the Division of Public
Health Administrator or Health District Director. An exception may be made in instances where the patient is to be
admitted directly to a hospital or treatment facility, provided adequate precautions are taken to prevent dissemination
of the disease by the patient enroute to the hospital or treatment facility. (4-2-08)

07. Order to Report for Examination. The Division of Public Health Administrator or Health District
Director may issue an order to report for examination. An order to report for examination must be served by
delivering one (1) copy to the person to be examined, one (1) copy to the prosecuting attorney of the county or city in
which the person resides, and filing one (1) copy bearing the notation of time and place of service and the signature of
the person serving the notice with the issuing health authority. (4-2-08)

08. Order for Isolation. The Division of Public Health Administrator or Health District Director may
issue and withdraw an order for isolation if he determines that it is necessary to protect the public from a significant
risk of the spread of infectious or communicable diseases or from contamination from chemical or biological agents.

Orders for isolation must be executed as described in Subsections 065.08.a. and 065.08.b. of this rule. (4-2-08)
a. The order for isolation must be executed as follows: (4-2-08)
1. One (1) copy to the individual being isolated, (4-2-08)
il. One (1) copy to the attending licensed physician; (4-2-08)
ii. One (1) copy to the prosecuting attorney of the county or city in which the person resides; ?Edz 08)
iv. One (1) copy to be filed in the office of the issuing officer along with an affidavit of service signed
by the person who served the order. (4-2-08)
b. The issuing officer will make an assessment and identify the least restrictive means of isolation that

effectively protects unexposed and susceptible individuals from the public health threat. Orders of isolation require
the individual to isolate himself at a certain place or places, and may require specific precautions to be taken when
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outside a designated place of isolation as the issuing officer deems appropriate and necessary. If the place of isolation
is other than the individual’s place of residence, a copy of the order must be provided to the person in charge of that
place. (4-2-08)

c. The Division of Public Health Administrator or Health District Director will withdraw an order for
isolation once it is determined there is no longer a significant threat to the public’s health posed by the individual
under order for isolation. (4-2-08)

09. Order for Quarantine. The Division of Public Health Administrator or Health District Director is
empowered whenever a case of any communicable disease occurs in any household or other place within his
jurisdiction and in his opinion it is necessary that persons residing within must be kept from contact with the public,
to declare the house, building, apartment, or room a place of quarantine and to require that no persons will leave or
enter during the period of quarantine except with specific permission of the issuing officer. Orders for quarantine

must be executed as described in Subsections 065.09.a. and 065.09.b. of this rule. (4-2-08)
a. The order for quarantine must be executed as follows: (4-2-08)
1. One (1) copy to any individual being quarantined; (4-2-08)
ii. One (1) copy to the attending licensed physician; (4-2-08)
ii. One (1) copy to the prosecuting attorney of the county or city in which the quarantine occurs;
(4-2-08)
iv. One (1) copy to be filed in the office of the issuing officer along with an affidavit of service signed
by the person who served the order; and (4-2-08)
V. One (1) copy to the person in charge or owner of the place of quarantine. (4-2-08)
b. The issuing officer will make an assessment and identify the least restrictive timeframe of
quarantine that effectively protects unexposed and susceptible individuals to the infection of public health threat.
(4-2-08)
c. The Division of Public Health Administrator or Health District Director will withdraw an order for
quarantine when he determines there is no longer a significant threat to the public’s health posed by the individual or
premises under the order for quarantine. (4-2-08)
10. Sexually Transmitted Infection Contacts. Any person infected with a sexually transmitted

infection (venereal disease) as defined in Section 39-601, Idaho Code, is required to provide the name, address, and
telephone number(s) of all persons from whom the disease may have been acquired and to whom the disease may
have been transmitted, when such information is requested by the Department or Health District. (4-2-08)
066. -- 067. (RESERVED)

068. PREVENTING SPREAD OF HEALTH HAZARDS FROM DEAD HUMAN BODIES.

01. Embalming. (3-29-10)
a. The Division of Public Health Administrator or Health District Director may order a dead human
body to be embalmed or prohibit embalming to prevent the spread of infectious or communicable diseases or
exposure to hazardous substances. (3-29-10)
b. The dead human body of a person suspected of or confirmed as having a viral hemorrhagic fever at

the time of death must not be embalmed, but wrapped in sealed leak-proof material and cremated or buried.
(3-29-10)
02. Burial. The Division of Public Health Administrator or Health District Director may order a dead
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human body to be buried or cremated, or prohibit burial or cremation, and may specify a time frame for final
disposition to prevent the spread of infectious or communicable diseases or exposure to hazardous substances. As
required in Section 39-268, Idaho Code, all orders of cremation will be approved by the coroner and the coroner will
be notified of prohibitions of cremation ordered by the Administrator or Director. (3-29-10)

03. Notification of Health Hazard. Any person authorized to release a dead human body of a person
suspected of or confirmed as having a prior disease, a viral hemorrhagic fever, other infectious health hazard, or
contaminated with a hazardous substance, must notify the person taking possession of the body and indicate
necessary precautions on a written notice to accompany the body. (3-29-10)

069. (RESERVED)

070. SPECIAL DISEASE INVESTIGATIONS.

The Department may conduct special investigations of diseases or conditions to identify causes and means of
prevention. All records of interviews, reports, studies, and statements obtained by or furnished to the Department or
other authorized agency are confidential for the identity of all persons involved. Release of information to the
Department as required or permitted by these rules does not subject any party furnishing such information to an
action for damages as provided under IDAPA 16.05.01, “Use and Disclosure of Department Records.” (4-2-08)

071. -- 079. (RESERVED)
080. DAYCARE FACILITY - REPORTING AND CONTROL MEASURES.

01. Readily Transmissible Diseases. Daycare reportable and restrictable diseases are those diseases

that are readily transmissible among children and staff in daycare facilities as listed under Section 050 of these rules.
(4-2-08)

02. Restrictable Disease - Work. A person who is diagnosed to have a daycare restrictable disease

must not work in any occupation in which there is direct contact with children in a daycare facility, as long as the
disease is in a communicable form. (4-11-15)
03. Restrictable Disease - Attendance. A child who is diagnosed to have a daycare restrictable

disease must not attend a daycare facility as long as the disease is in a communicable form. This restriction may be
removed by the written certification of a licensed physician, public health nurse or school nurse that the person’s
disease is no longer communicable. (4-11-15)

04. Prevention of the Transmission of Disease. When satisfactory measures have been taken to
prevent the transmission of disease, the affected child or employee may continue to attend or to work in a daycare
facility if approval is obtained from the Department or Health District. (4-2-08)

081. - 084 (RESERVED)
085. FOOD SERVICE FACILITY - REPORTING AND CONTROL MEASURES.

01. Food or Beverage Transmitted Disease in a Communicable Form. Under Section 050 of these
rules, a person who is determined to have one (1) or more of the diseases or conditions listed as restrictable for food
establishments must not work as a food employee as long as the disease is in a communicable form. (4-11-15)

02. Food Employee Health Examination. The Division of Public Health Administrator may require a
food employee to submit to an examination to determine the presence of a disease that can be transmitted by means of
food when there is reasonable cause to believe the food employee is afflicted with a disease listed in Section 050 of
these rules as restrictable for food establishments and that disease is in a communicable form. (4-2-08)

03. Notification of Disease in a Communicable Form. If the person in charge of an eating or drinking
establishment has reason to suspect that any employee has a disease listed in Section 050 of these rules as restrictable
for food establishments, and that disease is in a communicable form, the person in charge must immediately notify
the Department or Health District and obtain guidance on proper actions needed to protect the public. (4-2-08)
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086. -- 089. (RESERVED)
090. SCHOOL - REPORTING AND CONTROL MEASURES.

01. Restrictable Diseases. School reportable and restrictable diseases are those diseases that are
readily transmissible among students and staff in schools as listed under Section 050 of these rules. (4-2-08)

02. Restrictions - Work. Any person who is diagnosed to have a school restrictable disease must not
work in any occupation that involves direct contact with students in a private, parochial, charter, or public school as
long as the disease is in a communicable form. (4-2-08)

03. Restrictions - Attendance. Any person who is diagnosed with or reasonably suspected to have a
school restrictable disease must not attend a private, parochial, charter, or public school as long as the disease is in a
communicable form. (4-2-08)

04. Determination Disease Is No Longer Communicable. A licensed physician, public health nurse,
school nurse or other person designated by the Department or Health District may determine when a person with a
school restrictable disease is no longer communicable. (4-11-15)

05. School Closure. A school administrator must report the closure of any public, parochial, charter, or
private school within one (1) working day when, in his opinion, such closing is related to a communicable disease.
(4-2-08)

091. -- 099. (RESERVED)

REPORTABLE DISEASES AND CONTROL MEASURES
(Sections 100 - 949)

100. ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS).

01. Reporting Requirements. Each case of acquired immune deficiency syndrome (AIDS) that meets
the current case definition established by the Centers for Disease Control and Prevention must be reported to the
Department or Health District within three (3) working days of identification. Positive laboratory tests for HIV
Antibody, HIV Antigen (protein or nucleic acid), HIV culture or other tests that indicate prior or existing HIV
infection or CD-4 lymphocyte counts of less than two hundred (200) per cubic millimeter (mm3) of blood or less than
or equal to fourteen percent (14%) must be reported. (4-2-08)

02. Investigation. Each reported case of AIDS must be investigated to obtain specific clinical
information, to identify possible sources, risk factors, and contacts. Other manifestations of HIV infection as defined
by the Centers for Disease Control and Prevention may be investigated. (4-2-08)

101. -- 109. (RESERVED)
110.  AMEBIASIS AND FREE-LIVING AMEBAE.

01. Reporting Requirements. Each case of amebiasis or infection with free-living amebae
(Ancanthamoeba spp., Balamuthia mandrillaris, or Naegleria fowleri) must be reported to the Department or Health
District within three (3) working days of identification. (4-11-15)

02. Investigation. Each reported case of infection with free-living amebae must be investigated to
determine the source of infection. Each reported case of amebiasis must be investigated to determine whether the
person with amebiasis is employed as a food employee, provides personal care at a health care or daycare facility, or
is a child attending a daycare facility. (4-11-15)

03. Restrictions - Daycare Facility. A person excreting Entamoeba histolytica must not attend a
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daycare facility while fecally incontinent and must not work in any occupation in which they provide personal care to

children in a daycare facility, unless an exemption is made by the Department or Health District. (4-2-08)
a. This restriction may be withdrawn if an effective therapeutic regimen is completed; or (4-2-08)
b. At least two (2) successive approved fecal specimens collected at least twenty-four (24) hours apart
fail to show Entamoeba histolytica upon testing by a licensed laboratory. (4-11-15)
04. Restrictions - Food Service Facility. A symptomatic person excreting Entamoeba histolytica is
restricted from working as a food employee. (4-2-08)
a. This restriction may be withdrawn if an effective therapeutic regimen is completed; or (4-2-08)
b. At least two (2) successive approved fecal specimens collected at least twenty-four (24) hours apart
fail to show Entamoeba histolytica upon testing by a licensed laboratory. (4-11-15)
05. Restrictions - Health Care Facility. A person excreting Entamoeba histolytica must not work in
any occupation in which they provide personal care to persons confined to a health care facility, unless an exemption
is made by the Department or Health District. (4-2-08)
a. This restriction may be withdrawn if an effective therapeutic regimen is completed; or (4-2-08)
b. At least two (2) successive approved fecal specimens collected at least twenty-four (24) hours apart
fail to show Entamoeba histolytica upon testing by a licensed laboratory. (4-11-15)
06. Restrictions - Household Contacts. A member of the household in which there is a case of

amebiasis may not work in any occupations in Subsections 110.03 through 110.05 of this rule, unless approved by the
Department or Health District. The household member must be asymptomatic and have at least one (1) approved
fecal specimen found to be negative for ova and parasites on examination by a licensed laboratory prior to being
approved for work. (4-2-08)

111. -- 119. (RESERVED)
120. ANTHRAX.

01. Reporting Requirements. Each case or suspected case of anthrax in humans must be reported to
the Department or Health District immediately, at the time of identification, day or night. (4-2-08)
02. Investigation. Each reported case of anthrax must be investigated to confirm the diagnosis,
identify clusters or outbreaks of the infection, and identify the source of infection. (4-11-15)
03. Handling of Report. The Department and Health District will exchange reported information
within one (1) working day of any reported case of anthrax. The Department will notify the Idaho Department of
Agriculture of any identified source or suspected source of anthrax. (4-2-08)

121. - 124. (RESERVED)
125. ARBOVIRAL DISEASES.

01. Reporting Requirements. Each case of suspected or confirmed arboviral disease must be reported
to the Department or Health District within three (3) working days of identification. Arboviral diseases include, but
are not limited to, those caused by the following viruses: California encephalitis, chikungunya, Colorado tick fever,
Crimean-Congo hemorrhagic fever, dengue (all subtypes), eastern equine encephalitis, Heartland, Jamestown
Canyon, Japanese encephalitis, Keystone, La Crosse, Mayaro, O'nyong-nyong, Powassan, Rift Valley fever, Ross
River, St. Louis encephalitis, snowshoe hare, tick-borne encephalitis, Toscana, trivittatus, Venezuelan equine
encephalitis, West Nile, western equine encephalitis, yellow fever, and Zika. (3-28-18)
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02. Investigation. Each reported case of arboviral disease must be investigated to confirm the

diagnosis, identify the source of infection, and determine if actions need to be taken to prevent additional cases.
(3-28-18)

126. -- 129. (RESERVED)
130. BIOTINIDASE DEFICIENCY.
Each case or suspected case of biotinidase deficiency must be reported to the Department or Health District within
one (1) working day of identification. (4-2-08)
131. -- 139. (RESERVED)

140. BOTULISM.

01. Reporting Requirements. Each case or suspected case of botulism must be reported to the
Department or Health District immediately, at the time of identification, day or night. (4-2-08)
02. Investigation. Each reported case of botulism must be investigated to confirm the diagnosis,

determine if other persons have been exposed to botulinum toxins, and identify the source of the disease. ~ (4-2-08)

03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any reported case of botulism. (4-2-08)

141. - 149. (RESERVED)
150. BRUCELLOSIS.

01. Reporting Requirements. Each case of brucellosis must be reported to the Department or Health
District within one (1) working day of identification. (4-2-08)

02. Investigation. Each reported case of brucellosis must be investigated to confirm the diagnosis and
identify the source of the disease. (4-2-08)

03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day of any reported case of brucellosis. The Department will notify the Idaho Department of
Agriculture of any identified source or suspected source of the disease. (4-2-08)

151. -- 159. (RESERVED)
160. CAMPYLOBACTERIOSIS.

01. Reporting Requirements. Each case of campylobacteriosis must be reported to Department or
Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of campylobacteriosis must be investigated to confirm the
diagnosis, identify clusters or outbreaks of the infection and identify the source of the disease. (4-11-15)

03. Restrictions - Daycare Facility. A person excreting Campylobacter must not provide personal
care in a daycare and an fecally incontinent person excreting Campylobacter must not attend a daycare facility unless
an exemption is obtained from the Department or Health District. Before returning to work or daycare, the person
must provide at least two (2) successive approved fecal specimens, collected at least twenty-four (24) hours apart,
that fail to show Campylobacter upon testing by a licensed laboratory. (4-11-15)

04. Restrictions - Food Service Facility. A symptomatic person excreting Campylobacter is restricted
from working as a food employee. (4-2-08)

0s. Restrictions - Health Care Facility. A person excreting Campylobacter must not provide personal
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care to persons in a health care facility unless an exemption is obtained from the Department or Health District.
Before returning to work, the person must provide at least two (2) successive approved fecal specimens, collected at
least twenty-four (24) hours apart, that fail to show Campylobacter upon testing by a licensed laboratory. (4-11-15)

161. -- 169. (RESERVED)
170.  CANCER.

01. Reporting Requirements. Cancer is to be reported within one hundred and eighty (180) days of its
diagnosis or recurrence to the Cancer Data Registry of Idaho (CDRI). (4-2-08)

02. Handling of Report. All data reported to the CDRI is available for use in aggregate form for
epidemiologic analysis of the incidence, prevalence, survival, and risk factors associated with Idaho's cancer
experience. Disclosure of confidential information for research projects must comply with the CDRI’s confidentiality

policies as well as IDAPA 16.05.01, “Use and Disclosure of Department Records.” (4-2-08)
03. Cancers Designated as Reportable. Cancers that are designated reportable to the CDRI include
the following as described in Section 57-1703, Idaho Code. (4-2-08)
a. Each in-situ or malignant neoplasm diagnosed by histology, radiology, laboratory testing, clinical
observation, autopsy, or suggested by cytology is reportable, excluding basal cell and squamous cell carcinoma of the
skin unless occurring on a mucous membrane and excluding in-situ neoplasms of the cervix. (4-2-08)
b. Benign neoplasms are reportable if occurring in the central nervous system including the brain,
meninges, pineal gland, or pituitary gland. (4-2-08)
c. The use of the words “apparently,” “appears to,” “comparable with,” “compatible with,”
“consistent with,” “favor,” “malignant appearing,” “most likely,” “presumed,” “probable,” “suspected,” “suspicious,”
or “typical” is sufficient to make a case reportable. (4-2-08)
d. The use of the words “questionable,” “possible,” “suggests,” “equivocal,” “approaching,” “rule
out,” “potentially malignant,” or “worrisome,” is not sufficient to make a case reportable. (4-2-08)
04 Report Content. Each reported case must include the patient's name, demographic information,

date of diagnosis, primary site, metastatic sites, histology, stage of disease, initial treatments, subsequent treatment,
and survival time. Reporting of cases must adhere to cancer reporting standards as provided in “Standards for Cancer
Registries, Vol. I1.” as incorporated by reference in Section 004 of these rules. (4-2-08)

0s. Reported By Whom. Every private, federal, or military hospital, out-patient surgery center,
radiation treatment center, pathology laboratory, or physician providing a diagnosis or treatment related to a
reportable cancer is responsible for reporting or furnishing cancer-related data, including annual follow-up, to CDRI.

(4-2-08)
171.-- 179. (RESERVED)
180. CHANCROID.
01. Reporting Requirements. Each case of chancroid must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)
02. Investigation and Notification of Contacts. Each reported case of chancroid must be investigated

to determine the source and extent of contact follow-up that is required. Each person diagnosed with chancroid is
required to inform all sexual contacts that they have been exposed to a sexually transmitted infection, or to provide
specific information to health officials in order to locate these contacts. The contacts must be notified of the disease in
order to be examined and treated according to Section 39-605, Idaho Code. (4-11-15)

181. -- 189. (RESERVED)
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190. CHLAMYDIA TRACHOMATIS.

01. Reporting Requirements. Each case of Chlamydia trachomatis infection must be reported to the
Department or Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of Chlamydia trachomatis pelvic inflammatory disease may be
investigated to determine the extent of contact follow-up that is required. (4-11-15)

03. Prophylaxis of Newborns. Prophylaxis against Chlamydia trachomatis ophthalmia neonatorum is
required in IDAPA 16.02.12, “Rules Governing Procedures and Testing To Be Performed on Newborn Infants.”
(4-2-08)

04. Restrictions - Health Care Facility. A person with Chlamydia trachomatis ophthalmia
neonatorum in a health care facility must be managed under the “Guideline for Isolation Precautions in Hospitals” as
incorporated by reference in Section 004 of these rules. (4-11-15)

191. -- 199. (RESERVED)
200. CHOLERA.

01. Reporting Requirements. Each case or suspected case of cholera must be reported to the
Department or Health District within one (1) working day. (4-2-08)
02. Investigation. Each reported case of cholera must be investigated to confirm the diagnosis, identify
clusters or outbreaks of the infection, and identify contacts, carriers, and the source of the infection. (4-11-15)
03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any reported case of cholera. (4-2-08)
04. Restrictions - Daycare Facility. A person excreting Vibrio cholerae must not attend a daycare

facility while fecally incontinent and must not work in any occupation that provides personal care to children in a
daycare facility while the disease is in a communicable form, unless an exemption is obtained from the Department or

Health District. (4-2-08)
05. Restrictions - Food Service Facility. A symptomatic person excreting Vibrio cholerae must be
managed under IDAPA 16.02.19, “The Idaho Food Code.” (4-11-15)
06. Restrictions - Health Care Facility. A person excreting Vibrio cholerae must not work in any

occupation that provides personal care to persons confined in a health care or residential facility while in a
communicable form, unless an exemption is obtained from the Department or Health District. A person in a health
care facility who has cholera must be managed under the “Guideline for Isolation Precautions in Hospitals,” as
incorporated in Section 004 of these rules. (4-2-08)

07. Restrictions - Household Contacts. A member of the household in which there is a case of cholera
may not work in any occupations listed in Subsections 200.04 through 200.06 of this rule, unless approved by the
Department or Health District. The household member must be asymptomatic and provide at least one (1) approved
fecal specimen found to be negative on a culture by a licensed laboratory prior to being approved for work. (4-2-08)

201. -- 209. (RESERVED)
210. CONGENITAL HYPOTHYROIDISM.
Each case or suspected case of congenital hypothyroidism must be reported to the Department or Health District

within one (1) working day of identification. (4-2-08)
211. -- 219. (RESERVED)
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220. CRYPTOSPORIDIOSIS.

01. Reporting Requirements. Each case of cryptosporidiosis must be reported to the Department or
Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case must be investigated to identify clusters or outbreaks of the
infection, and identify the source of the infection. (4-11-15)

03. Restrictions - Daycare Facility. A fecally incontinent person excreting Cryptosporidium must not
attend a daycare facility. A person excreting Cryptosporidium must not provide personal care in a daycare facility,
unless an exemption is obtained from the Department or Health District. This restriction will be withdrawn when:

(3-29-10)
a. At least two (2) successive fecal specimens collected at least twenty-four (24) hours apart fail to
show Cryptosporidium upon testing by a licensed laboratory; or (4-11-15)
b. Diarrhea has ceased for twenty-four (24) hours. (4-2-08)
04. Restrictions - Food Service Facility. A symptomatic person excreting Cryptosporidium is
restricted from working as a food employee. (3-29-10)
05. Restrictions - Health Care Facility. A person excreting Cryptosporidium must not provide
personal care in a custodial institution, or health care facility while fecally incontinent, unless an exemption is
obtained from the Department or Health District. This restriction will be withdrawn when: (3-29-10)
a. At least two (2) successive fecal specimens collected at least twenty-four (24) hours apart fail to
show Cryptosporidium upon testing by a licensed laboratory; or (4-11-15)
b. Diarrhea has ceased for twenty-four (24) hours. (4-2-08)
221. -- 229. (RESERVED)
230. DIPHTHERIA.
01. Reporting Requirements. Each case or suspected case of diphtheria must be reported to the
Department or Health District immediately, at the time of identification, day or night. (4-2-08)
02. Investigation and Response. Each reported case of diphtheria must be investigated to determine if

the illness is caused by a toxigenic strain of Corynebacterium diphtheriae, identify clusters or outbreaks of the
infection, and identify contacts, carriers, and the source of the infection. Contacts of a person with toxigenic

diphtheria will be offered immunization against diphtheria. (4-11-15)
03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any reported case or suspected case of diphtheria. (4-2-08)
04. Restrictions - Daycare Facility. A person diagnosed with diphtheria must be managed under
Section 080 of these rules. (4-11-15)
05. Restrictions - Health Care Facility. (4-2-08)
a. A person with oropharyngeal t0x1genlc diphtheria in a health care facility must be managed under

the “Guideline for Isolation Precautions in Hospitals,” as incorporated in Section 004 of these rules. The Department
or Health District may withdraw this isolation requirement after two (2) cultures of the nose and two (2) cultures from
the throat, taken at least twenty-four (24) hours apart and at least twenty-four (24) hours after the completion of
antibiotic therapy, fail to show toxigenic Corynebacterium diphtheriae upon testing by a licensed laboratory.(4-2-08)

b. A person with cutaneous toxigenic diphtheria must be placed under contact precautions. The
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Department or Health District may withdraw these precautions after two (2) cultures from the wound fail to show
toxigenic Corynebacterium diphtheriae upon testing by a licensed laboratory. (4-2-08)

06. Restrictions - Contacts. Contacts of a person with toxigenic diphtheria are restricted from working
as food employees, working in health care facilities, or from attending or working in daycare facilities or schools until
they are determined not to be carriers by means of a nasopharyngeal culture or culture of other site suspected to be
infected. These restrictions may be withdrawn by the Department or Health District. (4-2-08)
231. -- 234. (RESERVED)

235. ECHINOCOCCOSIS.

01. Reporting Requirements. Each case of echinococcosis must be reported to the Department or
Health District within three (3) working days of identification. (4-11-15)

02. Investigation. Each reported case of echinococcosis must be investigated to confirm the diagnosis
and to identify possible sources of the infection. (4-11-15)

236. -- 239. (RESERVED)
240. ENCEPHALITIS, VIRAL OR ASEPTIC.

01. Reporting Requirements. Each case of viral or aseptic encephalitis, including
meningoencephalitis, must be reported to the Department or Health District within three (3) working days of
identification. (4-11-15)

02. Investigation. Each reported case of viral or aseptic encephalitis meningoencephalitis must be
investigated to confirm the diagnosis, identify clusters or outbreaks of the infection, and identify the agent or source
of the infection. (4-11-15)

241. -- 249. (RESERVED)
250. ESCHERICHIA COLI O157:H7 AND OTHER SHIGA-TOXIN PRODUCING E. COLI (STEC).

01. Reporting Requirements. Each case or suspected case of Escherichia coli O157:H7 or other
Shiga-toxin producing E. coli (STEC) must be reported to the Department or Health District within one (1) working
day of identification. (4-2-08)

02. Investigation. Each reported case must be investigated to determine if the person is employed as a
food employee, provides personal care at a health care or daycare facility, or is a child attending a daycare facility.
The investigation identifies clusters or outbreaks of the infection, and the most likely source of the infection.

(4-11-15)
03. Handling of Report. The Department and the Health District will exchange reported information

within one (1) working day on any reported case of E. coli O157:H7 or other Shiga-toxin producing E. coli (STEC).
(4-2-08)

04. Restrictions - Daycare Facility. A person who is excreting E. coli O157:H7 or other STEC must
not attend daycare facilities while fecally incontinent or provide personal care to children in a daycare facility while
the disease is present in a communicable form without the approval of the Department or Health District. Before
returning to work or attendance at a daycare, the person must provide two (2) successive approved fecal specimens
collected at least twenty-four (24) hours apart, that fail to show E. coli O157:H7 or other STEC. (4-11-15)

05. Restrictions - Food Service Facility. A person diagnosed with E. coli O157:H7 or other STEC
must be managed under IDAPA 16.02.19, “The Idaho Food Code.” (4-11-15)

06. Restrictions - Health Care Facility. A person who is excreting E. coli O157:H7 or other STEC
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must not provide personal care to persons in a health care facility while the disease is present in a communicable form
without the approval of the Department or Health District. Before returning to work, the person must provide two (2)
successive approved fecal specimens collected at least twenty-four (24) hours apart, that fail to show E. coli O157:H7
or other STEC. (4-11-15)

251. -- 259. (RESERVED)
260. EXTRAORDINARY OCCURRENCE OF ILLNESS, INCLUDING CLUSTERS.

01. Reporting Requirements. Cases, suspected cases, and clusters of extraordinary or unusual illness
must be reported to the Department or Health District within one (1) working day by the diagnosing person. (4-2-08)

a. Unusual outbreaks include illnesses which may be a significant risk to the public, may involve a
large number of persons, or are a newly described entity. (4-11-15)

b. Even in the absence of a defined etiologic agent or toxic substance, clusters of unexplained acute
illness and early-stage disease symptoms must be reported to the Department or Health District within one 1)
working day and investigated. (4-2-08)

02. Investigation. Each reported case of extraordinary occurrence of illness, including clusters, must
be investigated to confirm the diagnosis, determine the extent of the cluster or outbreak, identify the source of
infection or exposure, and determine whether there is a risk to the public warranting intervention by a public health
agency. Evaluation and control measures will be undertaken in consultation with the Department and other
appropriate agencies. The Department may elect to investigate by conducting special studies as outlined in Section

070 of these rules. (4-11-15)
03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any reported case or suspected case. (4-2-08)

261. -- 269. (RESERVED)
270. FOOD POISONING, FOODBORNE ILLNESS, AND WATERBORNE ILLNESS.

01. Reporting Requirements. Each case, suspected case, or outbreak of food poisoning, foodborne
illness, or waterborne illness must be reported to the Department or Health District within one (1) working day of
identification. (4-11-15)

02. Investigation. Each reported case or outbreak of food poisoning, foodborne illness, or waterborne
illness must be investigated to confirm the diagnosis, determine the extent of transmission, identify the source, and
determine if actions need to be taken to prevent additional cases. (4-11-15)

03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day of any reported case or suspected case. (4-2-08)
271. -- 279. (RESERVED)

280. GALACTOSEMIA.
Each case or suspected case of galactosemia must be reported to the Department or Health District within one (1)
working day after diagnosis. (4-2-08)

281. - 289. (RESERVED)
290. GIARDIASIS.

01. Reporting Requirements. Each case of giardiasis must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)
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02. Investigation. Each reported case of giardiasis must be investigated to determine if the person is
employed as a food employee, provides personal care at a health care or daycare facility, or is a child attending a
daycare facility. The investigation identifies clusters or outbreaks of the infection, and the most likely source of the
infection. (4-11-15)

03. Restrictions - Daycare Facility. A person with diarrhea who is excreting Giardia lamblia must not
attend daycare while fecally incontinent or provide personal care to children in a daycare facility while the disease is
present in a communicable form or until therapy is completed. An asymptomatic person may provide these services
or attend daycare with specific approval of the Department or Health District. (4-2-08)

04. Restrictions - Food Service Facility. A symptomatic person who is excreting Giardia lamblia
must be managed under IDAPA 16.02.19, “The Idaho Food Code.” (4-11-15)

05. Restrictions - Health Care Facility. A person with diarrhea who is excreting Giardia lamblia
must not provide personal care to persons in a health care facility while the disease is present in a communicable form
or until therapy is completed. An asymptomatic person may provide these services with specific approval of the
Department or Health District. (4-2-08)

291. -- 299, (RESERVED)
300. HAEMOPHILUS INFLUENZAE INVASIVE DISEASE.

01. Reporting Requirements. Each case or suspected case of Haemophilus influenzae invasive
disease, including, but not limited to, meningitis, septicemia, bacteremia, epiglottitis, pneumonia, osteomyelitis and
cellulitis, must be reported to the Department or Health District within one (1) working day of identification.

(4-11-15)

02. Investigation. Each reported case of Haemophilus influenzae invasive disease must be investigated
to confirm the diagnosis, identify clusters or outbreaks of the infection, identify contacts, and determine the need for
antimicrobial prophylaxis of close contacts. (4-11-15)

03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any reported case of Haemophilus influenzae invasive disease. (4-2-08)

04. Restrictions - Daycare Facility. A person who is diagnosed with invasive disease caused by
Haemophilus influenzae must not work in an occupation providing personal care to children, or attend a daycare
facility as long as the disease is in a communicable form. (4-11-15)

05. Restrictions - School. A person who is diagnosed with invasive disease caused by Haemophilus
influenzae must not work in any occupation where there is direct contact with students or attend a private, parochial,
charter, or public school as long as the disease is in a communicable form. (4-11-15)

301. -- 309. (RESERVED)
310. HANTAVIRUS PULMONARY SYNDROME.

01. Reporting Requirements. Each case or suspected case of hantavirus pulmonary syndrome must be
reported to the Department or Health District within one (1) working day of identification. (4-2-08)

02. Investigation. Each reported case of hantavirus pulmonary syndrome must be investigated to
confirm the diagnosis, determine environmental risk factors leading to the infection, and determine any other at-risk
individuals. (4-2-08)

03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day by telephone on any reported case or suspected case of hantavirus pulmonary syndrome.
(4-2-08)
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311. - 319. (RESERVED)
320. HEMOLYTIC-UREMIC SYNDROME (HUS).

01. Reporting Requirements. Each case of hemolytic-uremic syndrome (HUS) or thrombotic
thrombocytopenic purpura-HUS (TTP-HUS) must be reported to the Department or Health District within one (1)
working day. (3-29-10)

02. Investigation. Each case of HUS or TTP-HUS must be investigated to confirm the diagnosis,
determine the etiologic agent including E. coli O157:H7, non-O157 Shiga-toxin producing E. coli, or other enteric
pathogens, and determine the source of infection. (3-29-10)
321. -- 329. (RESERVED)

330. HEPATITIS A.

01. Reporting Requirements. Each case or suspected case of hepatitis A must be reported to the
Department or Health District within one (1) working day of identification. (4-2-08)

02. Investigation. Each reported case of hepatitis A must be investigated to confirm the diagnosis,
identify contacts, determine the need for immune serum globulin (gamma globulin) or vaccine, and identify possible
sources of the infection. (4-2-08)

03. Testing Without an Informed Consent. A physician may order blood tests for hepatitis A when
an informed consent is not possible and there has been or is likely to be significant exposure to a person’s blood or

body fluids by a person providing emergency or medical services. (4-2-08)

04. Restrictions - Daycare Facility. A child who has hepatitis A must not attend a daycare facility

until the disease is no longer communicable as determined by a licensed physician, or unless an exemption is made by

the Department or Health District. (4-2-08)

a. A person with hepatitis A must not work in any occupation in which personal care is provided to

children in a daycare facility while the disease is in a communicable form. (4-2-08)

b. The Department or Health District may withdraw this restriction when the illness is considered to

no longer be in a communicable form. (4-2-08)

05. Exclusion - Food Service Facility. (4-2-08)

a. A food employee with hepatitis A must be managed under IDAPA 16.02.19, “The Idaho Food

Code.” (4-2-08)

b. A specific test for recent hepatitis A infection (IgM antiHAV) must be performed by a licensed

laboratory on all food employees suspected of having hepatitis A. (4-2-08)

06. Restrictions - Health Care Facility. A person with hepatitis A in a health care facility must be
managed under the “Guideline for Isolation Precautions in Hospitals,” as incorporated in Section 004 of these rules.

(4-2-08)

a. A person with hepatitis A must not work in any occupation in which personal care is provided to

persons who are in a health care facility or living in a residential care facility while the disease is in a communicable

form. (4-2-08)

b. The Department or Health District may withdraw this restriction when the illness is considered to

no longer be in a communicable form. (4-2-08)

07. Restrictions - Household Contacts. Any unvaccinated household member where there is a case of
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hepatitis A must not work in any of the occupations listed in Subsections 300.04 through 300.06 of this rule, unless an
exemption is obtained from the Department or Health District. (4-2-08)

331. -- 339. (RESERVED)

340. HEPATITIS B.

01. Reporting Requirements. Each case or suspected case of hepatitis B must be reported to the
Department or Health District within one (1) working day of identification. (4-2-08)
02. Investigation. Each reported case of hepatitis B must be investigated to confirm the diagnosis,

identify contacts and carriers, determine the need for prophylaxis with immune globulins, determine the need for
hepatitis B vaccine, determine the exposure of any pregnant women, and identify possible sources of the infection.
(4-2-08)

03. Testing Without an Informed Consent. A physician may order blood tests for hepatitis B when
an informed consent is not possible and there has been or is likely to be significant exposure to a person’s blood or
body fluids by a person providing emergency or medical services. (4-2-08)

04. Carrier Status. The carrier status of a person diagnosed with hepatitis B will be determined six (6)
months after the initial diagnosis is established. (4-2-08)

a. The carrier status will be determined by the presence of hepatitis B surface antigen (HBsAG) in
blood obtained at least six (6) months after the initial diagnosis of hepatitis B. (4-2-08)

b. The test for hepatitis B surface antigen (HBsAg) must be performed by a licensed laboratory.
(4-2-08)

c. A person who is a carrier of hepatitis B must be reported to the Department or Health District by
the physician at the time of determination for inclusion in the hepatitis B carrier registry. (4-2-08)

341. -- 349. (RESERVED)
350. HEPATITIS C.

01. Reporting Requirements. Each case of hepatitis C must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of hepatitis C must be investigated to confirm the diagnosis and
identify possible sources of the infection. Hepatitis C may be confirmed by presence of hepatitis C antibody or
antigen. (4-2-08)

03. Testing Without an Informed Consent. A physician may order blood tests for hepatitis C when
an informed consent is not possible and there has been or is likely to be significant exposure to a person’s blood or
body fluids by a person providing emergency or medical services. (4-2-08)

351. -- 359. (RESERVED)
360. HUMAN IMMUNODEFICIENCY VIRUS (HIV).

01. Reporting Requirements. Each case of HIV infection, including positive HIV laboratory tests for
HIV antibody, HIV antigen (protein or nucleic acid), human immunodeficiency virus isolations, or other tests of
infectiousness that indicate HIV infection, must be reported to the Department or Health District within three (3)

working days of identification. (4-2-08)

02. Investigation. Each reported case of HIV infection must be investigated to obtain specific clinical
information, identify possible sources, risk factors, and contacts. Other manifestations of HIV infection as defined by
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the Centers for Disease Control and Prevention may be investigated. (4-2-08)
03. Testing Without an Informed Consent. A physician may order blood tests for HIV when an

informed consent is not possible and there has been, or is likely to be, significant exposure to a person's blood or body

fluids by a person providing emergency or medical services. (4-2-08)

361. - 369. (RESERVED)

370. HUMAN T-LYMPHOTROPIC VIRUS.

01. Reporting Requirements. Each case of HTLV infection must be reported to the Department or
Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of HTLV infection must be investigated to determine the source
of infection and evaluate risk factors. (4-2-08)

371. - 379. (RESERVED)
380. LEAD POISONING.

01. Reporting Requirements. Each case of lead poisoning must be reported to the Department or
Health District within three (3) working days of the identification of the case when determined by symptoms or a
blood level of: (4-11-15)
a. Ten (10) micrograms or more per deciliter (10 ug/dL) of blood in adults eighteen (18) years and
older; or (4-11-15)
b. Five (5) micrograms or more per deciliter (5 ug/dL) of blood in children under eighteen (18) years
of age. (4-11-15)
02. Investigation. Each reported case of lead poisoning or excess lead exposure may be investigated to

confirm blood lead levels, determine the source, and whether actions need to be taken to prevent additional cases.
(4-11-15)

381. -- 389. (RESERVED)
390. LEGIONELLOSIS.

01. Reporting Requirements. Each case of legionellosis must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)
02. Investigation. Each reported case of legionellosis must be investigated to confirm the diagnosis

and identify possible sources of the infection. When two (2) or more cases occur within thirty (30) days of each other,
an investigation must be conducted to identify a common environmental source and identify ways to prevent further
infections. (4-2-08)
391. -- 399. (RESERVED)

400. LEPROSY (HANSEN’S DISEASE).

01. Reporting Requirements. Each case of leprosy must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of leprosy must be investigated to confirm the diagnosis and to
identify household or other close contacts. (4-2-08)

03. Restrictions - Examination of Contacts. All household members or close contacts of a new case
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must be examined by a licensed physician for signs of leprosy. Household members and close contacts and persons in
remission must be registered with the Department and undergo periodic medical examinations every six (6) to twelve
(12) months for five (5) years. (4-2-08)
401. -- 409. (RESERVED)

410. LEPTOSPIROSIS.

01. Reporting Requirements. Each case of leptospirosis must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of leptospirosis must be investigated to confirm the diagnosis
and to identify possible sources of the infection. (4-2-08)

03. Handling of Report. Any identified or suspected source of infection reported to the Department is
reported to the Idaho Department of Agriculture if animals are involved. (4-2-08)

411. -- 419. (RESERVED)
420. LISTERIOSIS.

01. Reporting Requirements. Each case of listeriosis must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of listeriosis must be investigated to confirm the diagnosis and to
identify possible sources of the infection and extent of the outbreak. (4-2-08)

421. -- 429. (RESERVED)

430. LYME DISEASE.

01. Reporting Requirements. Each case of Lyme disease must be reported to the Department or
Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of Lyme disease must be investigated to confirm the diagnosis
and to identify possible sources of the infection. (4-2-08)

03. Handling of Report. Any identified or suspected source of infection reported to the Department is
reported to the Idaho Department of Agriculture if animals are involved. (4-2-08)
431. -- 439. (RESERVED)

440. MALARIA.

01. Reporting Requirements. Each case of malaria must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)
02. Investigation. Each reported case of malaria must be investigated to determine the type and the

source of the infection. If transmission may have occurred in Idaho, an entomologic investigation will be performed
by the Department or Health District to determine the extent of mosquito activity, and to institute control measures if
endemic transmission is determined. (4-2-08)

03. Testing Without an Informed Consent. A physician may order blood tests for malaria when an
informed consent is not possible and there has been, or is likely to be, significant exposure to a person’s blood or
body fluids by a person providing emergency or medical services. (4-2-08)

441. -- 449. (RESERVED)
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450. MAPLE SYRUP URINE DISEASE.
Each case or suspected case of maple syrup urine disease must be reported to the Department or Health District
within one (1) working day of identification. (4-2-08)

451. -- 459. (RESERVED)
460. MEASLES (RUBEOLA).

01. Reporting Requirements. Each case or suspected case of measles must be reported to the
Department or Health District within one (1) working day of identification. (4-2-08)
02. Investigation. Each reported case of measles must be investigated to confirm the diagnosis,

identify clusters or outbreaks of the infection, identify the source of the infection, and to identify susceptible contacts.
(4-11-15)

03. Handling of Report. The Department and the Health District will exchange reported information

within one (1) working day on any reported case of measles. (4-2-08)
04. Restrictions - Daycare Facility and School. (4-2-08)

a. A child diagnosed with measles must not attend a daycare facility or school as long as the disease is

in a communicable form. (4-2-08)
b. In the event of a case of measles in a daycare or school, susceptible children must be excluded until
adequate immunization is obtained, or the threat of further spread of the disease is contained, as provided in Sections
33-512(7) and 39-1118, Idaho Code. (4-2-08)
c. A person who is diagnosed as having measles must not work in any occupation in which there is

direct contact with children, as long as the disease is in a communicable form. (4-2-08)
0s. Restrictions - Health Care Facility. A person diagnosed with measles in a health care facility

must be managed under the “Guideline for Isolation Precautions in Hospitals,” as incorporated by reference in

Section 004 of these rules. (4-2-08)
461. -- 469. (RESERVED)
470. MENINGITIS, VIRAL OR ASEPTIC.

01. Reporting Requirements. Each case of viral or aseptic meningitis must be reported to the
Department or Health District within three (3) working days of identification. (4-11-15)
02. Investigation. Each reported case of viral or aseptic meningitis must be investigated to confirm the

diagnosis, identify clusters or outbreaks of the infection, and identify the agent or source of the infection. (4-11-15)
471. -- 474. (RESERVED)
475. METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS (MRSA).

01. Reporting Requirements. Each case or suspected case of invasive methicillin-resistant

Staphylococcus aureus (MRSA), defined as MRSA isolated from a normally sterile site, must be reported to the
Department or Health District within three (3) working days of identification by the laboratory director. (4-2-08)

02. Investigation. Any case of MRSA may be investigated to determine source and recommend
measures to prevent spread. (4-2-08)
03. Restrictions - Daycare Facility. A person who is diagnosed with MRSA infection must not work
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in an occupation providing personal care to children, or attend a daycare facility, if the infection manifests as a lesion

containing pus such as a boil or infected wound that is open or draining; and (4-2-08)
a. The lesion is on the hands, wrists, or exposed portions of the arms, and is not protected by an
impermeable cover; or (4-2-08)
b. The lesion is on another part of the body, and is not covered by a dry, durable, tight-fitting bandage.

(4-2-08)

04. Restrictions - Food Service Facility. A food employee diagnosed with MRSA infection must be
managed under IDAPA 16.02.19, “The Idaho Food Code.” (4-2-08)
05. Restrictions - Health Care Facility. A person who is diagnosed with MRSA infection must not

provide personal care to persons in a health care facility if the infection manifests as a lesion containing pus such as a
boil or infected wound that is open or draining; and (4-2-08)
a. The lesion is on the hands, wrists, or exposed portions of the arms, and is not protected by an
impermeable cover; or (4-2-08)
b. The lesion is on another part of the body, and is not covered by a dry, durable, tight-fitting bandage.

(4-2-08)

06. Restrictions - School. A person who is diagnosed with MRSA infection must not work in an

occupation where there is direct contact with students or attend a private, parochial, charter, or public school, if the
infection manifests as a lesion containing pus such as a boil or infected wound that is open or draining; and (4-2-08)

a. The lesion is on the hands, wrists, or exposed portions of the arms, and is not protected by an
impermeable cover; or (4-2-08)
b. The lesion is on another part of the body, and is not covered by a dry, durable, tight-fitting bandage.

(4-2-08)

476. - 479. (RESERVED)
480. MUMPS.

01. Reporting Requirements. Each case of mumps must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)
02. Investigation. Each reported case of mumps must be investigated to confirm the diagnosis, identify
clusters or outbreaks of the infection, identify the source of the infection, and to identify susceptible contacts.
(4-11-15)
03. Restrictions. A person with mumps must be restricted from daycare, school, or work for five (5)
days after the onset of parotid swelling. (3-29-10)
481. -- 489. (RESERVED)

490. MYOCARDITIS, VIRAL.

01. Reporting Requirements. Each case of viral myocarditis must be reported to the Department or
Health District within three (3) working days of identification. (4-2-08)
02. Investigation. Each reported case of viral myocarditis must be investigated to confirm the

diagnosis, identify clusters or outbreaks of the infection, and identify the agent or source of the infection.  (4-2-08)

491. -- 499. (RESERVED)
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500. NEISSERIA GONORRHOEAE.

01. Reporting Requirements. Each case of Neisseria gonorrhoeae infection must be reported to the
Department or Health District within three (3) working days of identification. (4-2-08)
02. Investigation. A person diagnosed with urethral, cervical, oropharyngeal, or rectal gonorrhea is

required to inform all sexual contacts or provide sufficient information to health officials in order to locate these
contacts. The contacts must be advised of their exposure to a sexually transmitted infection and informed they should
seek examination and treatment. (4-11-15)

03. Prophylaxis of Newborns. Prophylaxis against gonococcal ophthalmia neonatorum is described in
IDAPA 16.02.12, “Rules Governing Procedures and Testing To Be Performed on Newborn Infants.” (4-2-08)

04. Isolation - Health Care Facility. A person with gonococcal ophthalmia neonatorum in a health
care facility must be managed under the “Guideline for Isolation Precautions in Hospitals,” as incorporated in Section
004 of these rules. (4-2-08)

501. -- 509. (RESERVED)
510. NEISSERIA MENINGITIDIS INVASIVE DISEASE.

01. Reporting Requirements. Each case or suspected case of Neisseria meningitidis invasive disease,
including meningitis and septicemia, must be reported to the Department or Health District within one (1) working
day of identification. (4-2-08)

02. Investigation. Each reported case of Neisseria meningitidis invasive disease must be investigated
to confirm the diagnosis, identify clusters or outbreaks of the infection, identify contacts, and determine the need for
antimicrobial prophylaxis or immunization of close contacts. (4-11-15)

03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any reported case of Neisseria meningitidis invasive disease. (4-2-08)

04. Restrictions - Daycare Facility. A person who is diagnosed with a disease caused by Neisseria
meningitidis must not provide personal care to children, or attend a daycare facility, as long as the disease is present in
a communicable form. (4-2-08)

05. Restrictions - Health Care Facility. A person with Neisseria meningitidis in a health care facility
or residential care facility must be placed under respiratory isolation until twenty-four (24) hours after initiation of
effective therapy. (4-2-08)

06. Restrictions - School. A person who is diagnosed with a disease caused by Neisseria meningitidis
must not work in any occupation that involves direct contact with students, or attend a private, parochial, charter, or
public school as long as the disease is present in a communicable form. (4-2-08)
511. -- 519. (RESERVED)

520. NOROVIRUS.

01. Reporting Requirements. Each case or suspected case of norovirus must be reported to the
Department or Health District within one (1) working day of identification. (4-2-08)

02. Investigation. Each reported case of norovirus must be investigated to confirm the diagnosis,
identify clusters or outbreaks of the infection, and identify the source of the infection. (4-11-15)

03. Restrictions - Daycare Facility. A person excreting norovirus must not attend or provide personal
care in a daycare while symptomatic, unless an exemption is obtained from the Department or Health District. This
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restriction will be withdrawn once asymptomatic for at least twenty-four (24) hours. (4-11-15)

04. Exclusions - Food Service Facility. A person suspected of infection with, or diagnosed with,
norovirus is excluded from working as a food employee while symptomatic, unless an exemption is made by the
Department or Health District. This exclusion will be withdrawn once the person is asymptomatic for at least twenty-
four (24) hours. (4-11-15)

0s. Restrictions - Health Care Facility. A person excreting norovirus must not provide personal care
in a health care facility, unless an exemption is obtained from the Department or Health District. This restriction will
be withdrawn once asymptomatic for at least twenty-four (24) hours. (4-11-15)

06. Restrictions - School. A person excreting norovirus must not attend or work in a private, parochial,
charter, or public school while symptomatic, unless an exemption is obtained from the Department or Health District.
This restriction will be withdrawn once asymptomatic for at least twenty-four (24) hours. (4-11-15)

521. (RESERVED)
522. NOVEL INFLUENZA A VIRUS.
01. Reporting Requirements. (3-29-10)

a. Each detection of a novel influenza A virus must be reported to the Department or Health District
within one (1) working day of identification by the laboratory director. (3-29-10)

b. Each probable or confirmed case of a novel influenza A infection resulting in hospitalization must
be reported to the Department or Health District within one (1) working day of the event. (3-29-10)

02. Investigation. Any case of a novel influenza A infection may be investigated to determine severity
and recommend measures to prevent spread. (3-29-10)

03. Restrictions. A person diagnosed with novel influenza A virus infection must be restricted from
daycare, school, or work for twenty-four (24) hours after the fever is resolved. Fever must be absent without the aid
of fever-reducing medicine. (3-29-10)

523. -- 529. (RESERVED)
530. PERTUSSIS.

01. Reporting Requirements. Each case or suspected case of pertussis must be reported to the
Department or Health District within one (1) working day of identification. (4-2-08)

02. Investigation. Each reported case of pertussis must be investigated to confirm the diagnosis,
identify clusters or outbreaks of the infection, identify susceptible contacts, and identify the source of the infection.
(4-11-15)

03. Restrictions - Daycare Facility. A person who is diagnosed with pertussis must not work in any
occupation in which there is direct contact with children, or attend a daycare facility, as long as the disease is in a
communicable form. (4-2-08)

04. Restrictions - Health Care Facility. A person who is diagnosed with pertussis must not work in
any occupation in which there is direct contact with other persons in a health care facility as long as the disease is in a
communicable form. (4-2-08)

05. Restrictions - School. A person diagnosed with pertussis must not attend or work in a private,
parochial, charter, or public school as long as the disease is in a communicable form. (4-2-08)

531. -- 539. (RESERVED)
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540. PHENYLKETONURIA.

Each case or suspected case of phenylketonuria must be reported to the Department or Health District within one (1)
working day of identification. (4-2-08)
541. -- 549. (RESERVED)

550. PLAGUE.

01. Reporting Requirements. Each case or suspected case of plague must be reported to the
Department or Health District immediately, at the time of identification, day or night. (4-2-08)
02. Investigation. Each reported case of plague must be investigated to confirm the diagnosis,
determine the source, identify clusters or outbreaks of the infection, and whether there has been person-to-person
transmission. (4-11-15)
03. Handling of Report. Each case of plague reported to the Department is reported to the Idaho
Department of Agriculture if animals are involved. (4-2-08)
04. Restrictions - Daycare Facility. A person who is diagnosed with pneumonic plague must not work
in any occupation in which there is direct contact with children, or attend a daycare facility, as long as the disease is in
a communicable form. (4-11-15)
0s. Restrictions - Health Care Facility. (4-2-08)
a. A person with or suspected of having pneumonlc plague in a health care facility must be managed

under the “Guideline for Isolation Precautions in Hospitals,” as incorporated in Section 004 of these rules. (4-2-08)

b. A person with or suspected of havmg bubonic plague in health care facility must be managed under
the “Guideline for Isolation Precautions in Hospitals,” as incorporated in Section 004 of these rules. (4-2-08)

06. Restrictions - School. A person diagnosed with pneumonic plague must not attend or work in any
occupation in which there is direct contact with children, in a private, parochial, charter, or public school as long as
the disease is in a communicable form. (4-11-15)

07. Prophylaxis of Contacts. Household members and face-to-face contacts of a person with
pneumonic plague must be placed on chemoprophylaxis and placed under surveillance for seven (7) days. A person
who refuses chemoprophylaxis must be maintained under droplet precautions with careful surveillance for seven (7)
days. (4-2-08)

551. - 559. (RESERVED)

560. PNEUMOCOCCAL INVASIVE DISEASE IN CHILDREN LESS THAN EIGHTEEN YEARS OF
AGE.

01. Reporting Requirements. Each case of pneumococcal invasive disease in children under eighteen
(18) years of age including, but not limited to, meningitis, septicemia, and bacteremia, must be reported to the
Department or Health District within three (3) working days of identification. (4-11-15)
02. Investigation. Each reported case of pneumococcal invasive disease in children must be
investigated to confirm the diagnosis and determine relevant vaccine history. (4-2-08)
03. Restrictions - Daycare Facility. A person who is diagnosed with pneumococcal invasive disease
must not attend daycare or work in any occupation in which there is direct contact with children in a daycare facility
as long as the disease is in a communicable form. (4-2-08)
04. Restrictions - School. A person diagnosed with pneumococcal invasive disease must not attend or
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work in any occupation in which there is direct contact with children in a private, parochial, charter, or public school
as long as the disease is in a communicable form. (4-2-08)

561. -- 569. (RESERVED)
570. PNEUMOCYSTIS PNEUMONIA (PCP).

01. Reporting Requirements. Each case of Pneumocystis pneumonia (PCP) must be reported to the
Department or Health District within three (3) working days of identification. (4-2-08)
02. Investigation. Each reported case of Pneumocystis pneumonia (PCP) must be investigated to

confirm the diagnosis, and to determine the underlying cause of any immune deficiency which may have contributed
to the disease. When the underlying cause is an HIV infection, it must be reported as described in Section 360 of
these rules. (4-2-08)
571. -- 579. (RESERVED)

580. POLIOMYELITIS.

01. Reporting Requirements. Each case or suspected case of poliomyelitis infection must be reported
to the Department or Health District within one (1) working day of identification. (4-2-08)
02. Investigation. Each reported case of poliomyelitis infection must be investigated to confirm the

diagnosis, to determine whether the case is polio vaccine associated or wild virus associated, identify clusters or
outbreaks of the infection, whether there has been person-to-person transmission, and to identify susceptible contacts,

carriers, and source of the infection. (4-11-15)
03. Immunization of Personal Contacts. The immunization status of personal contacts is determined
and susceptible contacts are offered immunization. (4-2-08)
04. Restrictions - Daycare Facility. A person who is diagnosed with poliomyelitis infection must not
work in any occupation in which there is direct contact with children, or attend a daycare facility, as long as the
disease is in a communicable form. (4-11-15)
05. Restrictions - School. A person diagnosed with poliomyelitis infection must not attend or work in
any occupation in which there is direct contact with children, in a private, parochial, charter, or public school as long
as the disease is in a communicable form. (4-11-15)

581. -- 589. (RESERVED)
590. PSITTACOSIS.

01. Reporting Requirements. Each case of psittacosis must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case must be investigated to confirm the diagnosis, identify clusters
or outbreaks of the infection, and identify possible sources of the infection. (4-11-15)

03. Handling of Report. Any identified sources or suspected sources of infection must be reported to
the Department which will notify the Idaho Department of Agriculture if birds or other animals are involved.
(4-2-08)
591. -- 599. (RESERVED)

600. QTFEVER.
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01. Reporting Requirements. Each case or suspected case of Q fever must be reported to the
Department or Health District within one (1) working day of identification. (4-2-08)
02. Investigation. Each reported case of Q fever must be investigated to confirm the diagnosis,
identify clusters or outbreaks of the infection, and identify the source of the infection. (4-11-15)
03. Handling of Report. Any identified or suspected sources of infection must be reported to the
Department which will notify the Idaho Department of Agriculture if animals are involved. (4-2-08)
601. -- 609. (RESERVED)

610. RABIES - HUMAN, ANIMAL, AND POST-EXPOSURE PROPHYLAXIS (RPEP).

01. Reporting Requirements. (4-2-08)
a. Each case or suspected case of rabies in humans must be reported to the Department or Health
District immediately, at the time of identification, day or night. (4-2-08)
b. Each case of rabies in animals must be reported to the Department or Health District within one (1)
working day of identification. (3-28-18)
c. Each instance of rabies post-exposure prophylaxis (rPEP) series initiation must be reported to the
Department or Health District within one (1) working day. (4-2-08)
02. Investigation. (4-2-08)
a. Each reported case or suspected case of rabies in humans must be investigated to confirm the
diagnosis, identify the source and other persons or animals that may have been exposed to the source, and identify
persons who may need to undergo rPEP. (3-29-10)
b. Each suspected or confirmed case of rabies in animals will be investigated to determine if potential
human or animal exposure has occurred and identify persons who may need to undergo rPEP. (3-29-10)
c. Each reported rPEP series initiation must be investigated to determine if additional individuals
require rPEP and identify the source of possible rabies exposure. (3-29-10)
03. Handling of Report. The Health District must notify the Department within one (1) working day
of each reported case of this disease. (4-11-15)
04. Management of Exposure to Rabies. All human exposures to a suspected or confirmed rabid

animal must be managed as described under the guidelines presented in the “Human Rabies Prevention -- United
States” incorporated by reference in Subsection 004.03 of these rules and “Use of Reduced (4-Dose) Vaccine
Schedule for Postexposure Prophylaxis to Prevent Human Rabies: Recommendations of the Advisory Committee on
Immunization Practices” incorporated by reference in Subsection 004.07 in these rules. Animals involved with bites,
or themselves bitten by a suspected or confirmed rabid animal, must be managed under the guidelines in the
“Compendium of Animal Rabies Prevention and Control,” incorporated by reference in Subsection 004.05 of these
rules, and as described in Subsections 610.04.a., 610.04.b., and 610.04.c. below. In the event that a human or animal
case of rabies occurs, any designated representative of the Department, Health District, or Idaho State Department of
Agriculture, will establish such isolation and quarantine of animals involved as deemed necessary to protect the
public health. (3-28-18)

a. The management of a rabies-susceptible animal that has bitten or otherwise potentially exposed a
person to rabies must be as follows: (3-28-18)

1. Any livestock that has bitten or otherwise potentially exposed a person to rabies will be referred to
the Idaho State Department of Agriculture for management. (3-28-18)
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ii. Any healthy domestic dog, cat, or ferret, regardless of rabies vaccination status, that has bitten or
otherwise potentially exposed a person to rabies must be confined and observed for illness daily for ten (10) days
following the exposure under the supervision of a licensed veterinarian or other person designated by the Idaho State
Department of Agriculture, Health District, or the Department. If signs suggestive of rabies develop, immediately

consult the Health District or Department to discuss euthanasia and rabies testing. (3-28-18)
iil. Any domestic dog, cat, or ferret that cannot be managed as described in Subsection 610.04.a.ii. of
this rule must be destroyed by a means other than shooting in the head. The head must be submitted to an approved
laboratory for rabies analysis. (3-28-18)
iv. It is the animal owner's responsibility to follow instructions provided for the management of the
animal. (3-28-18)
V. Rabies susceptible animals other than domestic dogs, cats, or ferrets must be destroyed and the
head submitted to an approved laboratory for rabies analysis, unless an exemption is given by the Department or
Health District. (3-28-18)
Vi. No person will destroy, or allow to be destroyed, the head of a rabies-susceptible animal that has
bitten or otherwise potentially exposed a person to rabies without authorization from the Department or Health
District. (3-28-18)
b. The management of a rabies-susceptible animal that has not bitten a person, but has been bitten,
mouthed, mauled by, or closely confined in the same premises with a confirmed or suspected rabid animal must be as
follows: (3-28-18)
1. Any exposed livestock will be referred to the Idaho State Department of Agriculture for
management. (3-28-18)
ii. Any domestic dog, cat, or ferret which has never been vaccinated against rabies as recommended

by the American Veterinary Medical Association, must be appropriately vaccinated in accordance with guidance in
the “Compendium of Animal Rabies Prevention and Control” incorporated by reference in Subsection 004.05 of
these rules as soon as possible and placed in strict quarantine for a period of four (4) months (six (6) months for
ferrets) under the observation of a licensed veterinarian or a person designated by the Idaho State Department of
Agriculture, Health District, or the Department. The strict quarantine of such an animal must be within an enclosure
deemed adequate by a person designated by the Idaho State Department of Agriculture, Health District, or the
Department to prevent contact with any person or rabies-susceptible animal. If signs suggestive of rabies develop,
immediately consult the Health District or Department to discuss euthanasia or rabies testing. Destruction of such an
animal is permitted as an alternative to strict quarantine. (3-28-18)

1. An animal considered currently vaccinated against rabies, or overdue for rabies vaccination but
with documentation of at least one (1) prior rabies vaccination, should be revaccinated against rabies as soon as
possible with an appropriate vaccine, kept under the owner’s control, and observed for illness for forty-five (45) days.
If signs suggestive of rabies develop, immediately consult the Health District or Department to discuss euthanasia
and rabies testing. These provisions apply only to animals for which an approved rabies vaccine is available. Animals
should be managed in accordance with guidance in the “Compendium of Animal Rabies Prevention and Control”
incorporated by reference in Subsection 004.05 of these rules to conduct serological monitoring when a previous
vaccination may have been received, but the documentation is unavailable. If evidence of previous vaccination
cannot be demonstrated, the animal must be managed as described in Subsection 610.04.b.ii. of this rule.  (3-28-18)

iv. The owner of the animal is financially responsible for the cost of managing and testing of the
animal as described in Subsection 610.04.b. of this rule. (3-28-18)
c. Any rabies-susceptible animal other than domestic dogs, cats, ferrets, or livestock that are

suspected of having rabies, or which have been in close contact with an animal known to be rabld must be destroyed.
The animal must be tested by an approved laboratory for rabies if a person has been bitten or has had direct contact
with the animal which might result in the person becoming infected unless an exemption is granted by the
Department or Health District. (3-29-10)
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05. City or County Authority. Nothing in these rules is intended or will be construed to limit the
power of any city or county in its authority to enact more stringent requirements to prevent the transmission of rabies.
(4-2-08)
611. -- 619. (RESERVED)
620. RELAPSING FEVER, TICK-BORNE AND LOUSE-BORNE.

01. Reporting Requirements. Each case of tick-borne or louse-borne relapsing fever must be reported
to the Department or Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of tick-borne or louse-borne relapsing fever must be investigated
to confirm the diagnosis, identify clusters or outbreaks of the infection, and whether transmission was from lice or
ticks. (4-11-15)
621. -- 629. (RESERVED)

630. RESPIRATORY SYNCYTIAL VIRUS (RSV).

A laboratory director must report each detection of respiratory syncytial virus (RSV) infection to the Department or
Health District within one (1) working day of identification. (4-2-08)
631. -- 639. (RESERVED)

640. REYE SYNDROME.

01. Reporting Requirements. Each case of Reye syndrome must be reported to the Department or
Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of Reye syndrome must be investigated to obtain specific
clinical information and to learn more about the etiology, risk factors, and means of preventing the syndrome.
(4-2-08)
641. -- 649. (RESERVED)
650. ROCKY MOUNTAIN SPOTTED FEVER.

01. Reporting Requirements. Each case of Rocky Mountain spotted fever must be reported to the
Department or Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of Rocky Mountain spotted fever must be investigated to
confirm the diagnosis, identify the source of infection, and determine if control measures should be initiated.
(4-2-08)
651. -- 659. (RESERVED)
660. RUBELLA - INCLUDING CONGENITAL RUBELLA SYNDROME.

01. Reporting Requirements. Each case or suspected case of rubella or congenital rubella syndrome
must be reported to the Department or Health District within one (1) working day of identification. (4-2-08)

02. Investigation. Each reported case of rubella or congenital rubella syndrome must be investigated to
confirm the diagnosis, identify clusters or outbreaks of the infection, identify any contacts who are susceptible and
pregnant, and document the presence of the congenital rubella syndrome. (4-11-15)

03. Restrictions - Daycare Facility. A person who is diagnosed with rubella must not attend daycare
or work in any occupation in which there is close contact with children in a daycare facility as long as the disease is in
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a communicable form. (4-11-15)

04. Restrictions - Health Care Facility. A person who is diagnosed with rubella must not work in any
occupation in which there is close contact with other persons in a health care facility as long as the disease is in a
communicable form. (4-11-15)

05. Restrictions - Schools. A person who is diagnosed with rubella must not attend, be present, or
work in any occupation in which there is close contact with children or other persons in a private, parochial, charter,
or public school as long as the disease is in a communicable form. (4-11-15)

06. Restrictions - Personal Contact. A person who is diagnosed with rubella must not work in
occupations in which there is close contact with women likely to be pregnant as long as the disease is in a
communicable form. (4-11-15)
661. - 669. (RESERVED)

670. SALMONELLOSIS - INCLUDING TYPHOID FEVER.

01. Reporting Requirements. Each case or suspected case of salmonellosis or typhoid fever must be
reported to the Department or Health District within one (1) working day of identification. (4-2-08)
02. Investigation. Each reported case of salmonellosis or typhoid fever must be investigated to
confirm the diagnosis, identify clusters or outbreaks of the infection, and to identify contacts, carriers, and the source
of infection. (4-11-15)
03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any suspected or reported case. (4-2-08)
04. Restrictions - Chronic Carrier. Chronic carriers, which are those who excrete Salmonella for

more than one (1) year after onset, are restricted from working as food employees. Chronic carriers must not work in
any occupation in which they provide personal care to children in daycare facilities, or to persons who are confined to
health care facilities or residential care facilities, until Salmonella is not identified by a licensed laboratory in any of

three (3) successive approved fecal specimens collected at least seventy-two (72) hours apart. (4-2-08)
0s. Restrictions - Non-Typhi Salmonella. (4-2-08)

a. A fecally incontinent person excreting non-Typhi Salmonella must not attend a daycare facility.
(4-2-08)
b. A person excreting non-Typhi Salmonella must not work in any occupation in which they provide
personal care to children in a daycare facility or provide personal care to persons confined to a health care facility,
unless an exemption is obtained from the Department or Health District. (4-2-08)

A symptomatic food employee excreting non-Typhi Salmonella must be managed under the

IDAPA 16 02.19, “The Idaho Food Code.” (4-2-08)
d. Before a person can attend or work in a daycare facility or a health care facility, or work as a food
employee, the person must provide two (2) successive approved fecal specimens collected at least twenty-four (24)
hours apart, that fail to show Salmonella. (4-11-15)
e. The Department may withdraw this restriction on a case of non-Typhi Salmonella provided that the
person is asymptomatic. (4-2-08)
f. Any member of a household in which there is a case of non-Typhi salmonellosis must not work as a
food employee until the member provides at least one (1) approved fecal specimen that fails to show Salmonella upon
testing by a licensed laboratory. (4-11-15)
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06. Restrictions - Salmonella Typhi. (4-2-08)
a. Any person with typhoid fever will remain subject to the supervision of the Department until
Salmonella Typhi is not isolated by a licensed laboratory from three (3) successive approved fecal specimens
collected at least twenty-four (24) hours apart and not earlier than one (1) month after onset. (4-11-15)
b. A food employee excreting Salmonella Typhi must be managed under IDAPA 16.02.19, “The Idaho
Food Code.” (4-2-08)
c. Any member of a household in which there is a case of Salmonella Typhi must not work in the

occupations described in Subsection 670.05.d. of this rule until the member provides at least two (2) successive
approved fecal specimens collected twenty-four (24) hours apart that fail to show Salmonella upon testing by a
licensed laboratory. (4-11-15)

d. All chronic carriers of Salmonella Typhi must abide by a written agreement called a typhoid fever
carrier agreement. This agreement is between the chronic carrier and the Department or Health District. Failure of the
carrier to abide by the carrier agreement may cause the carrier to be isolated under Section 065 of these rules. The

carrier agreement requires: (4-2-08)
1. The carrier cannot work as a food employee; (4-2-08)
ii. Specimens must be furnished for examination in a manner described by the Department or Health
District; and (4-2-08)
1. The Department or Health District must be notified immediately of any change of address,

occupation, and cases of illness suggestive of typhoid fever in his family or among immediate associates.  (4-2-08)
e. Chronic carriers of typhoid fever may be released from carrier status when Salmonella Typhi is not

identified by a licensed laboratory in any of six (6) consecutive approved fecal and urine specimens collected at least

one (1) month apart. (4-2-08)

671. -- 679. (RESERVED)

680. SEVERE ACUTE RESPIRATORY SYNDROME (SARS).

01. Reporting Requirements. Each case or suspected case of severe acute respiratory syndrome
(SARS) must be reported to the Department or Health District within one (1) working day of identification. (4-2-08)

02. Investigation. Each reported case of SARS must be investigated to confirm the diagnosis, review
the travel and other exposure history, identify other persons potentially at risk, and identify the most likely source of
the infection. (4-2-08)

03. Isolation. Recommendations for appropriate isolation of the suspected or confirmed case will be
made by the Department or Health District. (4-2-08)

681. - 689. (RESERVED)
690. SEVERE REACTION TO ANY IMMUNIZATION.

01. Reporting Requirements. Each case or suspected case of a severe reaction to any immunization
must be reported to the Department or Health District within one (1) working day of identification. (4-2-08)

02. Investigation. Each reported case of severe reaction to any immunization must be investigated to
confirm and document the circumstances relating to the reported reaction to the immunization. (4-2-08)

03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any reported case. (4-2-08)
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691. -- 699. (RESERVED)
700.  SHIGELLOSIS.

01. Reporting Requirements. Each case or suspected case of shigellosis must be reported to the
Department or Health District within one (1) working day of identification. (4-2-08)
02. Investigation. Each reported case of shigellosis must be investigated to confirm the diagnosis and
identify clusters or outbreaks of the infection. An attempt must be made to identify contacts, carriers, and the source
of the infection. (4-11-15)
03. Handling of Report. The Department and the Health District will exchange reported information
within one (1) working day on any suspected or reported case. (4-2-08)
04. Restrictions - Daycare Facility. (4-2-08)
a. A person excreting Shigella must not attend a daycare facility while fecally incontinent.  (4-2-08)
b. A person excreting Shigella must not work in any occupation in which he provides personal care to

children in a daycare facility while the disease is present in a communicable form, unless an exemption is obtained
from the Department or Health District. During an outbreak in a daycare facility, a cohort system may be approved.

(4-2-08)

c. The Department or Health District may withdraw the daycare restriction when the person has
provided two (2) successive approved fecal specimens collected at least twenty-four (24) hours apart that fail to show
Shigella upon testing by a licensed laboratory. (4-11-15)
05. Exclusions - Food Service Facility. (4-2-08)

a. A food employee excreting Shigella must be managed under IDAPA 16.02.19, “The Idaho Food

Code.” (4-2-08)
b. The Department or Health District may withdraw the food service restriction when the employee

has provided two (2) successive approved fecal specimens collected at least twenty-four (24) hours apart that fail to
show Shigella upon testing by a licensed laboratory. (4-11-15)
06. Restrictions - Health Care Facility. (4-11-15)

a. A person excreting Shigella must not work in any occupation in which he provides personal care to

persons who are confined to a health care facility while the disease is present in a communicable form, unless an
exemption is obtained from the Department or Health District. During an outbreak in a facility, a cohort system may

be approved. (4-11-15)
b. The Department or Health District may withdraw the health care facility restriction when the
employee has provided two (2) successive approved fecal specimens collected at least twenty-four (24) hours apart
that fail to show Shigella upon testing by a licensed laboratory. (4-11-15)
c. During an outbreak in a facility, a cohort system may be approved. (4-11-15)
07. Restrictions - Household Contacts. No member of a household, in which there is a case of

shigellosis, may work in any occupations in Subsections 700.04 through 700.06 of this rule, unless the Department or
Health District approves and at least one (1) approved fecal specimen is negative for Shigella upon testing by a
licensed laboratory. (4-11-15)

701. -- 709. (RESERVED)
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710. SMALLPOX.

01. Reporting Requirements. Each case or suspected case of smallpox must be reported to the
Department or Health District immediately, at the time of identification, day or night. (4-2-08)

02. Investigation. Each reported case of smallpox must be investigated promptly to confirm the
diagnosis, identify clusters or outbreaks of the infection, and identify the source of the infection and susceptible
contacts. (4-11-15)

03. Restrictions - Daycare Facility. (4-2-08)

a. A person diagnosed with smallpox must not attend a daycare facility as long as the disease is in a
communicable form. (4-2-08)

b. In the event of an outbreak, the Department or Health District may exclude susceptible children and
employees from daycare facilities where a case has been identified until adequate immunization is obtained or the
threat of further spread is contained. (4-2-08)

04. Restrictions - Health Care Facility. A person diagnosed or suspected of having smallpox in a
health care facility must be managed under the “Guideline for Isolation Precautions in Hospitals,” as incorporated in
Section 004 of these rules. (4-2-08)

0s. Restrictions - Public Gatherings. A person diagnosed with smallpox must not attend public
gatherings as long as the disease is in a communicable form. (4-2-08)

06. Restrictions - School. (4-2-08)

a. A person diagnosed with smallpox, regardless of age, must not attend a private, parochial, charter,
or public school as long as the disease is in a communicable form. (4-2-08)

b. In the event of an outbreak, the Department or Health District may exclude susceptible children and
employees from schools where a case has been identified until adequate immunization is obtained or the threat of
further spread is contained under Section 33-512(7), Idaho Code. (4-2-08)

07. Restrictions - Working. A person diagnosed with smallpox must not work in any occupation as
long as the disease is in a communicable form. (4-2-08)

711. -- 719. (RESERVED)
720. STREPTOCOCCUS PYOGENES (GROUP A STREP) INFECTIONS.

01. Reporting Requirements. Each case of Streptococcus pyogenes (group A strep) infection which is
invasive or results in rheumatic fever or necrotizing fasciitis must be reported to the Department or Health District
within three (3) working days of identification. (4-11-15)

02. Investigation. Each reported case of Streptococcus pyogenes (group A strep) infection which is
invasive or results in rheumatic fever or necrotizing fasciitis must be investigated to confirm the diagnosis, to
determine if the infection is part of an outbreak, and to identify the source of the infection. (4-11-15)

03. Restrictions - Daycare Facility. An infected person must not attend or work in a daycare until
twenty-four (24) hours has elapsed after treatment is initiated or until he is no longer infectious as determined by a
physician, the Department or Health District. (4-2-08)

04. Restrictions - Health Care Facility. An infected person must not work in a health care facility
until twenty-four (24) hours has elapsed after treatment is initiated or until he is no longer infectious as determined by
a physician, the Department or Health District. (4-2-08)
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05. Restrictions - School. An infected person must not attend or work in a private, parochial, charter,
or public school until twenty-four (24) hours has elapsed after treatment is initiated or until the patient is no longer
infectious as determined by a physician, the Department or Health District. (4-2-08)
721. -- 729. (RESERVED)

730. SYPHILIS.

01. Reporting Requirements. Each case or suspected case of syphilis must be reported to the
Department or Health District within three (3) working days of identification. (4-2-08)
02. Investigation. Each reported case of primary, secondary, or early latent syphilis must be

investigated by the Department or Health District. Each person diagnosed with primary, secondary, or early latent
infectious syphilis is required to inform all sexual contacts that they may have been exposed to a sexually transmitted
infection, or provide sufficient information to public health officials so they may locate contacts and assure that each
is offered prompt diagnosis and treatment under Section 39-605, Idaho Code. (4-11-15)

03. Testing Without an Informed Consent. A physician may order blood tests for syphilis when an
informed consent is not possible and there has been, or is likely to be, significant exposure to a person’s blood or
body fluids by a person providing emergency or medical services. (4-2-08)
731. -- 739. (RESERVED)

740. TETANUS.

01. Reporting Requirements. Each case of tetanus must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of tetanus must be investigated to confirm the diagnosis and to
determine the immunization status of the case. (4-2-08)

741. -- 749. (RESERVED)
750. TOXIC SHOCK SYNDROME.

01. Reporting Requirements. Each case of toxic shock syndrome must be reported to the Department
or Health District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of toxic shock syndrome must be investigated to obtain specific
clinical information on the syndrome and to determine the etiology, risk factors, and means of preventing the
syndrome. (4-2-08)

751. -- 759. (RESERVED)

760. TRANSMISSIBLE SPONGIFORM ENCEPHALOPATHIES (TSE), INCLUDING
CREUTZFELDT-JAKOB DISEASE (CJD) AND VARIANT CJD (VCJD).

01. Reporting Requirements. Each case or suspected case of transmissible spongiform
encephalopathy (TSE), including Creutzfeldt-Jakob disease (CJD) and variant CJD (vCJD) must be reported to the
Department or Health District within three (3) working days of identification. (3-29-10)

02. Investigation. Each reported case of transmissible spongiform encephalopathy (TSE) must be
investigated to determine the cause and confirm the diagnosis. (4-2-08)

03. Autopsy. The state epidemiologist may order an autopsy for suspected CJD or vCJD deaths as per
Section 39-277, Idaho Code. (3-29-10)
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761. - 769. (RESERVED)
770.  TRICHINOSIS.

01. Reporting Requirements. Each case of trichinosis must be reported to the Department or Health
District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of trichinosis must be investigated to confirm the diagnosis,
identify clusters or outbreaks of the infection, and identify the source of the infection. (4-11-15)

03. Handling of Report. The Department will notify the Idaho Department of Agriculture and other
regulatory agencies as applicable. (4-2-08)

771. - 779. (RESERVED)
780. TUBERCULOSIS.

01. Reporting Requirements. Each case of tuberculosis must be reported to the Department or Health

District within three (3) working days of identification. (4-2-08)

02. Investigation. Each reported case of tuberculosis must be investigated to confirm the diagnosis,

identify contacts, associated cases, and the source of the infection. (4-2-08)

03. Active Pulmonary Tuberculosis - Definition. Tuberculosis disease of the lungs, determined by a

physician to be potentially contagious by clinical or bacteriological evidence or by evidence of the spread of the

disease to others. Tuberculosis is considered active until cured. (4-2-08)
04. Cure of Tuberculosis - Definition. The completion of a course of antituberculosis treatment.

(4-2-08)

05. Restrictions - Daycare Facility. A person with active pulmonary tuberculosis must not attend or

work in any occupation in which he has direct contact or provides personal care to children in a daycare facility, until

he is determined to be noninfectious by a licensed physician, the Department or Health District. (4-2-08)

06. Restrictions - Health Care Facility. (4-2-08)

a. A person suspected to have pulmonary tuberculosis in a health care facility must be managed under

the “Guideline for Isolation Precautions in Hospitals,” as incorporated in Section 004 of these rules, until the

diagnosis of active pulmonary tuberculosis is excluded by a licensed physician. (4-2-08)

b. A person with active pulmonary tuberculosis in a health care facility must be managed under the

“Guideline for Isolation Precautions in Hospitals,” as incorporated in Section 004 of these rules, until he is
determined to be noninfectious by a licensed physician, the infection control committee of the facility, or the
Department. (4-2-08)

c. A person with active pulmonary tuberculosis must not work in any occupation in which he has
direct contact or provides personal care to persons confined to a health care or residential care facility, until he is

determined to be noninfectious by a licensed physician, infection control committee of the facility, or the Department.
(4-2-08)

d. In the event that active pulmonary tuberculosis is diagnosed in an employee, patient, or resident,
the health care facility must conduct an investigation to identify contacts. The Department or Health District may
assist in the investigation. (4-2-08)

07. Restrictions - School. A person with active pulmonary tuberculosis must not attend or work in any
occupation in which he has direct contact with students in a private, parochial, charter, or public school until he is
determined to be noninfectious by a licensed physician, the Department or Health District. (4-2-08)
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08. Restrictions - Household Contacts. Any member of a household, in which there is a case of active
pulmonary tuberculosis, must not attend or work in any occupation in which he provides direct supervision of
students in a school, personal care to children in a daycare facility or persons confined to a health care facility, or
works in a food service facility, until he has been determined to be noninfectious by a licensed physician, the
Department, or Health District. (4-2-08)

781. - 789. (RESERVED)
790. TULAREMIA.

01. Reporting Requirements. Each case or suspected case of tularemia must be reported to the
Department or Health District immediately, at the time of identification, day or night. (4-2-08)

02. Investigation. Each reported case of tularemia must be investigated to confirm the diagnosis and to
identify the source of the infection. (4-2-08)

03. Handling of Report. The Department will notify the Idaho Department of Agriculture of any
identified source or suspected source of the infection. (4-2-08)

791. -- 809. (RESERVED)
810.  YERSINIOSIS, OTHER THAN PLAGUE.

01. Reporting Requirements. Each case of yersiniosis, other than plague, must be reported to the
Department or Health District within three (3) working days of identification. Plague must be reported immediately
as described in Section 550 of these rules. (4-2-08)

02. Investigation. Each reported case of yersiniosis must be investigated to confirm the diagnosis,
identify carriers, and the source of the infection. (4-2-08)

03. Restrictions - Food Service Facility. A symptomatic person must be managed under IDAPA
16.02.19, “The Idaho Food Code.” (4-11-15)

811. -- 949. (RESERVED)

DELEGATION OF POWERS AND DUTIES
(Sections 950 - 999)

950. DELEGATION OF POWERS AND DUTIES.

The Director has the authority to delegate to the Health Districts any of the powers and duties created by these rules
under Section 39-414(2), Idaho Code. Any delegation authority will be in writing and signed by both the Director and
the Health District Board. (4-2-08)

951. -- 999. (RESERVED)
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IDAPA 16
TITLE 02
CHAPTER 11

16.02.11 — IMMUNIZATION REQUIREMENTS FOR CHILDREN ATTENDING
LICENSED DAYCARE FACILITIES IN IDAHO

000. LEGAL AUTHORITY.

The Idaho Legislature has granted to the Idaho Board of Health and Welfare the authority to adopt rules for the
administration and enforcement of an immunization program for children attending licensed daycare facilities in
Idaho, under Section 39-1118, Idaho Code. (4-6-05)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.02.11, “Immunization Requirements for Children Attending

Licensed Daycare Facilities in Idaho.” (4-6-05)
02. Scope. These rules contain the legal requirements for the administration and enforcement of an
immunization program for children who attend licensed daycare facilities in Idaho. (5-24-91)

002.  WRITTEN INTERPRETATIONS.
The Department has no written interpretations that apply to rules in this chapter in accordance with Section 67-
5201(19)(b)(iv), Idaho Code. (4-6-05)

003. ADMINISTRATIVE APPEALS.
Administrative appeals for decisions made by the Department are governed by IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (4-6-05)

004. INCORPORATION BY REFERENCE.

The “Recommended Immunization Schedules for Persons Aged 0 Through 18 Years -- United States, 2010,” are
incorporated by reference for this chapter of rules. Published in the Morbidity and Mortality Weekly Report, January
8, 2010, Vol. 58 (51 and 52), by the Centers for Disease Control and Prevention as recommended by the Advisory
Committee on Immunization Practices (ACIP). This document is referred to in this chapter of rules as “ACIP
Recommended Schedule.” These schedules may be obtained from the Department or viewed online at http://
www.cdc.gov/mmwr/preview/mmwrhtml/mm5851a6.htm 4-7-11)

005. OFFICE - OFFICE HOURS - MAILING ADDRESS - STREET ADDRESS — INTERNET
WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the state of Idaho. (4-6-05)
02. Mailing Address. P.O. Box 83720, Boise, Idaho 83720-0036. (4-6-05)
03. Street Address. 450 West State Street, Boise, Idaho 83702. (4-6-05)
04. Telephone. (208) 334-5500. (4-6-05)
05. Internet Website Address. http://www.healthandwelfare.idaho.gov. (4-6-05)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

Any use or disclosure of Department records must comply with IDAPA 16.05.01, “Use and Disclosure of Department
Records.” (4-6-05)
007. - 009. (RESERVED)

010. DEFINITIONS.
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01. ACIP. The Centers for Disease Control and Prevention’s Advisory Committee on Immunization
Practices. (4-7-11)
02. Board. The Idaho State Board of Health and Welfare. (12-31-91)
03. Board of Medicine. The Idaho State Board of Medicine. (5-24-91)
04. Child. A person less than thirteen (13) years of age, as defined in Section 39-1102, Idaho Code.
(4-7-11)
0s. Department. The Idaho Department of Health and Welfare. (5-24-91)
06. Director. The Director of the Idaho Department of Health and Welfare, or designated individual.
(12-31-91)
07. Immunization Record. An electronic medical health record, an immunization registry document,
or a written immunization certificate confirmed by a licensed health care professional or a physician’s representative
which states the month, day, and year of each immunization a person has received. 4-7-11)
08. Initial Attendance. The first admission of a child to any licensed daycare facility in Idaho.
(5-24-91)
09. Laboratory Proof. A certificate from a licensed medical laboratory stating the type of test

performed, the date of each test and the results, accompanied by a physician’s statement indicating the child is
immune. Tests performed must meet the requirements in IDAPA 16.02.06, “Rules Governing Quality Assurance for

Idaho Clinical Laboratories.” (4-7-11)
10. Licensed Daycare Facility. Any Idaho daycare facility maintained by an individual, organization
or corporation and licensed by an authorized governmental entity to provide care to children. (5-24-91)
11. Licensed Daycare Facility Operator. Any person who owns and operates or is designated by an
individual, organization or corporation to manage the day-to-day operation of a licensed daycare facility described in
Subsection 010.10 of these rules. (4-6-05)
12. Licensed Health Care Professional. A practitioner, licensed in the State of Idaho by the Board

overseeing the practitioner's license, or by a similar body in another state or jurisdiction within the United States. The
practitioner's scope of practice for licensure must allow for the ordering of immunizations and writing of
prescriptions, or the practitioner must be under the direction of a licensed physician. Licensed health care
professionals who may provide for immunization requirements include: medical doctors, osteopaths, nurse
practitioners, physicians’ assistants, licensed registered nurses, and pharmacists. Other persons authorized by law to
practice any of the healing arts, shall not be considered licensed health care professionals for the purposes of this

chapter. (4-7-11)
13. Parent, Custodian, or Guardian. The legal parent, custodian, or guardian of a child or those with
limited power of attorney for the temporary care or custody of a minor child. (5-24-91)
14. Physician. A medical doctor or osteopath licensed by the Idaho State Board of Medicine, or by a
similar body in another state or jurisdiction within the United States, to practice medicine and surgery, osteopathic
medicine and surgery, or osteopathic medicine. (4-7-11)
15. Physician's Representative. Any person appointed by or vested with the authority to act on behalf
of a physician in matters concerning health. (5-24-91)

16. Regulatory Authority. The Director of the Idaho Department of Health and Welfare or the
Director’s designee. (5-24-91)

011. -- 099. (RESERVED)
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100. IMMUNIZATION REQUIREMENTS.

All immunizations listed in Subsections 100.01 through 100.09 of these rules, are required of children who attend
licensed daycare facilities. These immunizations must be administered age appropriately according to the “ACIP
Recommended Schedule,” incorporated by reference in Section 004 of these rules, unless fewer doses are medically

recommended by a physician. These recommendations are available from the Department. 4-7-11)
01. Diphtheria, Tetanus and A-Cellular Pertussis (DTaP) Vaccine. 4-7-11)
02. Polio Vaccine. 4-7-11)
03. Measles, Mumps, and Rubella (MMR) Vaccine. (4-7-11)
04. Haemophilus Influenza Type B (HIB) Vaccine. (4-7-11)
0s. Hepatitis B Vaccine. 4-7-11)
06. Varicella Vaccine. (4-7-11)
07. Pneumococcal Vaccine. (4-7-11)
08. Rotavirus Vaccine. 4-7-11)
09. Hepatitis A Vaccine. 4-7-11)

101. COMPLIANCE.
The parent, custodian, or guardian of a child must comply with the provisions contained in this chapter within
fourteen (14) days of initial attendance to any licensed daycare facility in Idaho. (4-7-11)

102. EVIDENCE OF IMMUNIZATION STATUS.

01. Immunization Record. Within the deadlines established in Section 101 of these rules, a parent,
custodian, or guardian of each child must present to the licensed daycare facility operator an immunization record.

4-7-11)

02. Schedule of Intended Immunizations Form. A child who has received at least one (1) dose of

each required vaccine and is currently on schedule for subsequent immunizations may conditionally attend daycare
when a schedule of intended immunizations form is provided. The licensed daycare facility operator, must have a
schedule of intended immunizations form completed by a parent, custodian, or guardian for any child who is not
immunized, excepted, or exempted, and who is in the process of receiving, or has been scheduled to receive, the
required immunizations. A form provided by the Department, or one similar, must include the following information:

4-7-11)
a. Name and date of birth of child; (4-7-11)
b. Type, number and dates of scheduled immunizations to be administered; (4-7-11)
c. Signature of the parent, custodian, or guardian; and 4-7-11)
d. Signature of a licensed health care professional providing care to the child. (4-7-11)

103. -- 104. (RESERVED)

105. EXCEPTIONS TO IMMUNIZATION REQUIREMENT.

A child who meets one (1) or more of the following conditions, when supporting documentation is in the possession
of the licensed daycare facility operator, will not be required to receive the required immunizations in order to attend
the licensed daycare facility. 4-7-11)
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01. Laboratory Proof. A child who has laboratory proof of immunity to any of the childhood diseases
listed in Section 100 of these rules, will not be required to receive the required immunizations for which the child is
immune. 4-7-11)

02. Disease Diagnosis. A child who has a statement signed by a licensed health care professional
stating the child has had varicella (chickenpox) disecase diagnosed by a licensed health care professional upon
personal examination will not be required to receive the required immunizations for the diagnosed disease. (4-7-11)

03. Suspension of Requirement. The Regulatory Authority may temporarily suspend one or more of
the immunization requirements listed in Section 100 of these rules, if the Regulatory Authority determines that
suspension of the requirement is necessary to address a vaccine shortage or other emergency situation in the state.
The Regulatory Authority will suspend a requirement for the length of time needed to remedy the vaccine shortage or
emergency situation. (4-7-11)

106. -- 109. (RESERVED)

110. EXEMPTIONS TO IMMUNIZATION REQUIREMENT.
When supporting documentation is in the possession of the licensed daycare facility operator, a child who meets one
(1) or both of the conditions in Subsections 110.01 and 110.02 of this rule, will be exempt from the required

immunizations. (4-7-11)
01. Life or Health Endangering Circumstances. A signed statement of a licensed physician that the
child’s life or health would be endangered if any or all of the required immunizations are administered. (4-7-11)
02. Religious or Other Objections. A signed statement of the parent, custodian, or legal guardian that
must be either: (4-11-19)
a. On a standard Department form or similar form provided by the school; or (4-11-19)
b. A signed statement that must include: (4-11-19)
i. The name of child and the child’s date of birth; and (4-11-19)
ii. A statement indicating that the child is exempt from immunization as provided in Section 110 of
this rule for religious or other objections; and (4-11-19)
iil. The signature of the parent, custodian, or legal guardian. (4-11-19)
111. -- 149. (RESERVED)

150. EXCLUSION CRITERIA.

01. Noncompliance. A child meeting any one (1) of the following conditions must be excluded by the
licensed daycare facility operator: 4-7-11)
a. Has received fewer than the required number of doses of immunizations described in Section 100
of these rules, and does not have the remaining required vaccine doses scheduled; 4-7-11)
b. Has failed to continue to receive immunizations as provided on the schedule of intended
immunizations form described in Subsection 102.02 of these rules; (4-7-11)
c. Has received one or more doses at less than the minimum interval or less than the minimum age as
recommended by the ACIP under Section 004; (4-7-11)
d. Has not received any doses of the required immunization and does not have a valid exception or
exemption described in Sections 105 and 110 of these rules; or (4-7-11)
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e. Has no immunization record on file at the daycare facility. (4-7-11)

02. Exempted Children. A child exempted under Section 110 of these rules, may be excluded by the
regulatory authority in the event of a disease outbreak under IDAPA 16.02.10, “Idaho Reportable Diseases.” (4-7-11)

151. - 199. (RESERVED)

200. DOCUMENTATION AND RETENTION OF IMMUNIZATIONS RECORD BY LICENSED
DAYCARE FACILITY OPERATORS.

01. Provision of Information. The licensed daycare facility operator will provide to the parent,
custodian, or guardian, information on immunization requirements and the ACIP recommended immunization
schedule. (4-7-11)

02. Immunization Record Retention. The immunization documentation described in Section 102 of
these rules, must be retained by the licensed daycare facility for each child as long as the child attends the licensed
daycare facility plus one (1) year after last attendance. 4-7-11)

201. -- 299. (RESERVED)
300. INSPECTIONS.

01. Compliance Inspection. The regulatory authority will verify that the immunization record
described in Section 010 of these rules, is retained in the licensed daycare facility. (4-7-11)

02. Recording of Violation. Following an inspection which reveals a violation of this chapter by a
licensed daycare facility, the regulatory authority will record the violations in writing and provide a copy to the
licensed daycare facility operator. (4-6-05)

03. Response to Violation. The licensed daycare facility operator will submit a written report to the
regulatory authority within thirty (30) days following the inspection stating that the specified violations have been
corrected. (4-6-05)

04. Failure to Respond. The regulatory authority will report in writing to the licensing authority any
violations recorded in Subsection 300.02 of this rule, to which a licensed daycare facility operator has not responded
as required by Subsection 300.03 of this rule. (4-7-11)
301. -- 309. (RESERVED)

310. ENFORCEMENT OF IMMUNIZATION REQUIREMENT.

01. Enforcement The regulatory authority may exclude any child who does not meet the requirements
in this chapter and who has not been excluded from the licensed daycare facility as required in Section 150 of these
rules. (4-7-11)

02. Length of Exclusion. Any child excluded from a licensed daycare facility in Idaho as required in
Subsection 310.01 of this rule, may not be readmitted to the facility until the child is in compliance with the
requirements of this chapter. (4-7-11)
311. -- 399. (RESERVED)

400. TECHNICAL ASSISTANCE.

01. Random Evaluations. A representative of the Department will randomly select and visit licensed
daycare facilities in Idaho to evaluate the facility files for the following: (4-6-05)
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a. Immunization record described in Section 010 of these rules; (4-7-11)
b. Exceptions documentation described in Section 105 of these rules; and (4-6-05)
c. Exemption statements described in Section 110 of these rules. (4-6-05)
02. Notice of Intent to Review. A representative of the Department will inform licensed daycare
facilities selected in Subsection 400.01 of this rule, at least thirty (30) days prior to an intent to review the licensed
daycare facilities’ documents. 4-7-11)
03. Evaluation Results. Information will be provided to the licensed daycare facility about the results
of the immunization evaluation described in Subsection 400.01 of this rule, and the recommendations for correcting

deficiencies and increasing immunity levels. (4-7-11)

401. -- 999, (RESERVED)
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TITLE 02
CHAPTER 12

16.02.12 - PROCEDURES AND TESTING TO BE PERFORMED ON NEWBORN INFANTS

000. LEGAL AUTHORITY.

The Idaho Legislature has given the Board of Health and Welfare and the Director of the Department authority to
promulgate rules governing the testing of newborn infants for phenylketonuria and other preventable diseases and
governing the instillation of an ophthalmic preparation in the eyes of the newborn to prevent Ophthalmia
Neonatorum, under Sections 39-906, 39-909, and 39-910, Idaho Code. (7-1-10)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.02.12, “Procedures and Testing to be Performed on
Newborn Infants.” (7-1-18)

02. Scope. These rules specify the tests and procedures that must be performed on newborn infants for
early detection of metabolic disorders, endocrine disorders, hemoglobin disorders, cystic fibrosis, critical congenital
heart disease, and prevention of infant blindness. (7-1-18)

002. WRITTEN INTERPRETATIONS.
There are no written interpretations of these rules. (7-1-18)

003. ADMINISTRATIVE APPEALS.
Administrative appeals are governed by the provisions of IDAPA 16.05.03, “Rules Governing Contested Case

Proceedings and Declaratory Rulings.” (7-1-18)

004. INCORPORATION BY REFERENCE.

The Department has incorporated by reference the following documents: (7-1-18)
01. Blood Collection on Filter Paper for Newborn Screening Programs; Approved Standard,

Fifth Edition. The Department has adopted “Blood Collection on Filter Paper for Newborn Screening Programs;
Approved Standard,” Fifth Edition, Clinical and Laboratory Standards Institute. 2007 (ISBN 1-56238-644-1), and
hereby incorporates this standard by reference. A copy is available for review at the Department described in Section
005 of these rules, or through the Clinical and Laboratory Standards Institute, 940 West Valley Road, Suite 1400,
Wayne, PA 19087-1898, telephone 610-688-0100. (7-1-18)

02. Critical Congenital Heart Defects (CHDs). The Department has adopted the Critical CHD
Screening Methods as recommended by the American Academy of Pediatrics, from “Strategies of Implementing
Screening for Critical Congenital Heart Diseases,” Kemper, et al., 2011, and hereby incorporates this material by
reference. Copies may be obtained from the Department described in Section 005 of these rules, or online at: https://
www.cdc.gov/ncbddd/heartdefects/hep.html. (7-1-18)

00s. OFFICE - OFFICE HOURS — MAILING ADDRESS AND STREET ADDRESS.

01. Office Hours. Office hours are 8§ a.m. to 5 p.m., Mountain Time, Monday through Friday, except
holidays designated by the state of Idaho. (7-1-10)
02. Mailing Address. P.O. Box 83720, Boise, Idaho 83720-0036. (7-1-10)
03. Street Address. 450 West State St., Boise, Idaho 83702. (7-1-10)
04. Telephone. (208) 334-5500. (7-1-10)
0s. Internet Website. (7-1-18)
a. The Department's internet website is http://www.healthandwelfare.idaho.gov. (7-1-10)
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b. The Department’s internet website for newborn screening is http://www.nbs.dhw.idaho.gov.
(7-1-18)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

01. Confidential Records. Any information about an individual covered by these rules and contained
in the Department's records must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.”
(7-1-10)

02. Public Records. The Department will comply with Title 74, Chapter 1, Idaho Code, when requests
for the examination and copying of public records are made. Unless otherwise exempted, all public records in the
custody of the Department are subject to disclosure. (7-1-10)

007. -- 009. (RESERVED)

010. DEFINITIONS.
The following definitions will apply in the interpretation and enforcement of this chapter: (5-3-03)

01. Critical Congenital Heart Disease (CCHD). CCHD, also known as critical congenital heart
defects, is a term that refers to a group of serious heart defects, as defined by the Centers for Disease Control and

Prevention (CDC), that are present from birth. (7-1-18)

02. Department. The Idaho Department of Health and Welfare. (5-3-03)

03. Dried Blood Specimen. A blood specimen obtained from an infant by means of skin puncture, not

by means of venipuncture or any other method, that is placed on special filter paper and allowed to dry. (7-1-10)

04. Hyperalimentation. The administration of an amount of nutrients beyond minimum normal

requirements of the appetite, in an attempt to replace nutritional deficiencies. (7-1-10)

0s. Laboratory. A medical or diagnostic laboratory certified according to the provisions of the

Clinical Laboratory Improvement Amendments of 1988 by the United States Department of Health and Human

Services. (5-3-03)

06. Newborn Screening. Newborn screening means a laboratory procedure performed on dried blood
specimens from newborns to detect those at risk for the diseases specified in Subsection 100.01 of these rules.

(5-3-03)

07. Person Responsible for Registering Birth of Child. The person responsible for preparing and

filing the certificate of birth is defined in Section 39-255, Idaho Code. (5-3-03)

08. Pulse Oximetry. A non-invasive test that estimates the percentage of hemoglobin in blood that is

saturated with oxygen using equipment approved by the U.S. Food and Drug Administration for use with newborn

infants. (7-1-18)

09. Test Kit. The materials provided by the laboratory for the purposes of dried blood specimen
collection and submission of specimens for newborn screening laboratory procedures. (5-3-03)

011. -- 049. (RESERVED)
050. USE AND STORAGE OF DRIED BLOOD SPECIMENS.
01. Use of Dried Blood Specimens. Dried blood specimens will be used for the purpose of testing the

infant from whom the specimen was taken, for congenital birth defects. Limited use of specimens for routine
calibration of newborn screening laboratory equipment and quality assurance is permissible. (7-1-10)
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02. Prohibited Use of Dried Blood Specimens. Dried blood specimens may not be used for any
purpose other than those described in Subsection 050.01 of this rule without the express written consent of the
parent(s) or guardian(s) of the infant from whom the specimen was collected. (7-1-18)

03. Storage of Dried Blood Specimens. Dried blood specimens may be stored at the testing facility for
a period not to exceed eighteen (18) months. Acceptable use of stored specimens will be for re-testing the specimen
in the event of a symptomatic diagnosis or death of the infant during the storage period. (7-1-10)
051. -- 099. (RESERVED)

100. DUTIES OF THE ADMINISTRATOR OF THE RESPONSIBLE INSTITUTION AND THE
PERSON REQUIRED TO REGISTER THE BIRTH OF A CHILD.

01. Conditions for Which Infants Will Be Tested. All infants born in Idaho must be tested for at least

the following conditions: (7-1-10)
a. Biotinidase deficiency; (5-3-03)

b. Congenital hypothyroidism; (5-3-03)

c. Galactosemia; (5-3-03)

d. Maple syrup urine disease; (7-1-18)

e. Phenylketonuria; and (7-1-18)

f. Critical congenital heart disease. (7-1-18)

02. Blood Specimen Collection. (5-3-03)

The dried blood specimen collection procedures must follow the document listed in Subsection

004.01 ofthese rules. (7-1-10)
b. For infants admitted to the neonatal intensive care unit (NICU), the initial dried blood specimen for
newborn screening must be obtained upon admission to the NICU. (7-1-10)
c. For non-premature infants, in-hospital, the initial dried blood specimen for newborn screening must

be obtained between twenty-four (24) and forty eight (48) hours of age. (7-1-10)
d. For newborns transferred from one hospital to another, the originating hospital must assure that the

dried blood specimen is drawn. If the newborn is too premature or too sick to have a dried blood specimen drawn for
screening prior to transfer and a dried blood specimen is not obtained, the originating hospital must document this,
and notify the hospital to which the newborn is being transferred that a dried blood specimen for newborn screening
has not been obtained. (7-1-10)

e. Prior to the discharge of an infant from the institution where initial newborn care or specialized
medical care was rendered, the Administrator of the institution must assure that an adequate dried blood specimen has
been collected regardless of the time the infant is discharged from the institution. (7-1-10)

f. For births occurring outside of a hospital, the birth attendant is responsible for assuring that an
acceptable dried blood specimen is properly collected for newborn screening as stipulated in Section 100 of these
rules. (7-1-10)

. Newborns who require a blood transfusion, hyperalimentation, or dialysis must have a dried blood
specimen collected for screening prior to these procedures. (7-1-10)

h. If a dried blood specimen cannot be obtained for newborn screening before transfusion,
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hyperalimentation, or dialysis, the hospital must ensure that a repeat dried blood specimen is obtained at the
appropriate time when the specimen will reflect the infant’s own metabolic processes and phenotype. (7-1-10)

i All infants must be retested. A test kit must be given to the parents or responsible party at the time
of discharge from the institution where initial newborn care was rendered, with instructions to have a second dried
blood specimen collected. The preferred time for sample collection is between ten (10) and fifteen (15) days of age.

(7-1-10)

03. Specimen Data Card. The person obtaining the newborn screening specimen must complete the
demographic information card attached to the sample kit. The First Specimen Card must include the infant’s mother’s
date of birth, address, and phone number. Both the First and Second Specimen’s Card must include the items listed in

100.03.a. through 100.03.k. of this rule, optional fields may be completed as needed. (7-1-10)
a. Name of the infant; (7-1-10)
b. Whether the birth was a single or multiple-infant birth; (7-1-10)
c. Name of the infant's mother; (7-1-10)
d, Gender of the infant; (7-1-10)
e. Method of feeding the infant; (7-1-10)
f. Name of the birthing facility; (7-1-10)
g. Date and time of the birth; (7-1-10)
h. Date and time the specimen was obtained; (7-1-10)
i. Name of the attending physician or other attendant; (7-1-10)
j- Date specimen was collected; and (7-1-10)
k. Name of person collecting the specimen. (7-1-10)
04. Specimen Mailing. Within twenty-four (24) hours after collection, the dried blood specimen must

be mailed to the laboratory by first class mail or its equivalent, except when mailing service is not available. When
mailing service is not available on weekends and holidays, dried blood specimens must be mailed to the laboratory on
the first available mail pick-up day. The preferred method of mailing, following a weekend or holiday, is by expedited

mail service. (7-1-10)
0s. Record Keeping. Maintain a record of all dried blood specimens collected for newborn screening.
This record must indicate: (7-1-10)
a. Name of the infant; (7-1-10)
b. Name of the attending physician or other attendant; (7-1-10)
c. Date specimen was collected; and (7-1-10)
d. Name of person collecting specimen. (7-1-10)
06. Collection Protocol. Ensure that a protocol for collection and submission for newborn screening of

adequate dried blood specimens has been developed, documented, and implemented. Individual responsibilities must
be clearly defined and documented. The attending physician must request that the test be done. The hospital may
make an appropriate charge for this service. (7-1-10)
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07. Responsibility for Recording Specimen Collection. (5-3-03)

a. The administrator of the responsible institution, or his designee, must record on the birth certificate
whether the dried blood specimen for newborn screening has been collected. (7-1-10)

b. When a birth occurs outside a hospital, the person responsible for registering the birth of the child
must record on the birth certificate whether the dried blood specimen for newborn screening has been collected and
submitted within twenty-four (24) hours following collection. (7-1-10)

08. Fees. The Department will provide access to newborn screening laboratory services. If the
administration of the responsible institution or the person required to register the birth of a child chooses to utilize
this service, the Department will collect a fee equal to the cost of the test kit, analytical, and diagnostic services
provided by the laboratory. The fees must be remitted to the Department before the laboratory provides the test kit to
those responsible for ensuring the infant is tested according to these rules. (7-1-10)

101. -- 199. (RESERVED)
200. LABORATORY DUTIES.

01. Participation in Centers for Disease Control and Prevention (CDC) Newborn Screening
Quality Assurance Program. All laboratories receiving dried blood specimens for newborn screening on infants
born in Idaho must participate in the Newborn Screening Quality Assurance Program operated by the CDC.

(7-1-10)

02. Specimen Processing. Dried blood specimens for newborn screening must be processed within
twenty-four (24) hours of receipt by the laboratory or before the close of the next business day. (5-3-03)

03. Result Notification. Normal test results may be reported by mail to the submitter. Other results
must be reported in accordance with Section 300 of these rules. (5-3-03)

201. -- 299. (RESERVED)

300. FOLLOW-UP FOR UNSATISFACTORY SPECIMENS, PRESUMPTIVE POSITIVE RESULTS
AND POSITIVE CASES.

01. Follow-Up for Unsatisfactory Specimens. (5-3-03)

a. The laboratory will immediately report any unsatisfactory dried blood specimens to the submitting
institution which originated the dried blood specimen or to the healthcare provider responsible for the newborn’s
care, with an explanation of the results. The laboratory will request a repeat dried blood specimen for newborn
screening from the institution or individual submitting the original sample, or from the responsible provider.

(7-1-10)

b. Upon notification from the laboratory, the health care provider responsible for the newborn’s care

at the time of the report will cause another dried blood specimen to be appropriately forwarded to the laboratory for
screening. (5-3-03)
02. Follow-Up of Presumptive Positive Results. The laboratory will report positive or suspicious

results on an infant’s dried blood specimen to the attending physician or midwife, or, if there is none or the physician
or midwife is unknown, to the person who registered the infant’s birth, and make recommendations on the necessity

of follow-up testing. (5-3-03)

03. Positive Case Notification. Confirmed positive cases of biotinidase deficiency, congenital
hypothyroidism, galactosemia, maple syrup urine disease, and phenylketonuria must be reported as described in
IDAPA 16.02.10, “Idaho Reportable Diseases.” (5-3-03)

301. NEWBORN CRITICAL CONGENITAL HEART DISEASE (CCHD) SCREENING.
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01. Pulse Oximetry for the Screening of CCHD. (7-1-18)

a. For births occurring in a hospital, the administrator of the institution or his designee must assure
that all infants who meet the CDC criteria for CCHD screening are screened following the algorithm on the CDC
website at: https://www.cdc.gov/ncbddd/heartdefects/hcp.html. (7-1-18)

b. For births occurring outside of a hospital, the birth attendant must assure that screening for
congenital heart disease is conducted through the use of pulse oximetry no sooner than twenty-four (24) hours after
birth and no later than forty-eight (48) hours after birth following the algorithm on the CDC website at: https://

www.cdc.gov/ncbddd/heartdefects/hep.html. (7-1-18)
02. Responsibility of Recording CCHD Screening Results. (7-1-18)
a. For births occurring in a hospital, the administrator of the responsible institution or his designee

must record the pulse oximetry results on the birth certificate and whether the CCHD screening was determined as
“passed” or “failed” following the algorithm on the CDC website at: https://www.cdc.gov/ncbddd/heartdefects/
hep.html, or “not screened.” (7-1-18)

b. For births occurring outside of a hospital, the birth attendant or his designee must record the pulse
oximetry results on the birth certificate and whether the CCHD screening was determined as “passed” or “failed”
following the algorithm on the CDC website at: https://www.cdc.gov/ncbddd/heartdefects/hep.html, or “not
screened.” (7-1-18)

03. Follow Up for Abnormal CCHD Screening Results. (7-1-18)

a. For births occurring in a hospital, the administrator of the responsible institution or his designee
must make a referral for further evaluation of the newborn whose CCHD results are abnormal and inform the parent
or legal guardian of the need for appropriate intervention. (7-1-18)

b. For births occurring outside of a hospital, the person performing the screening is responsible for
making an immediate referral for further evaluation of the newborn whose CCHD results are abnormal and informing
the parent or legal guardian of the need for appropriate intervention. (7-1-18)

302. - 399. (RESERVED)

400. SUBSTANCES WHICH FULFILL REQUIREMENTS FOR OPHTHALMIC PREPARATION.

Only those germicides proven to be effective in preventing ophthalmia neonatorum and recommended for use in its
prevention by the U.S. Department of Health and Human Services (including the U.S. Public Health Service, the
Center for Disease Control and Prevention, and the U.S. Food and Drug Administration) will satisfy the requirements
established herein, pursuant to Section 39-903, Idaho Code. (5-3-03)

401. -- 999, (RESERVED)
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IDAPA 16
TITLE 02
CHAPTER 15

16.02.15 — IMMUNIZATION REQUIREMENTS FOR IDAHO SCHOOL CHILDREN

000. LEGAL AUTHORITY.

The Idaho Legislature has granted to the Board of Health and Welfare, in cooperation with the State Board of
Education and the Idaho School Boards Association, the authority to adopt rules for the administration and
enforcement of an immunization program for Idaho school children, under Section 39-4801, Idaho Code.  (4-6-05)

001. TITLE AND SCOPE.

01. Title. These rules are titled IDAPA 16.02.15, “Immunization Requirements for Idaho School
Children.” (4-6-05)

02. Scope. These rules contain the legal requirements for the administration of an immunization
program for children enrolled in grades preschool, kindergarten through twelve (12) of any Idaho public, private, or
parochial school. (4-7-11)

002.  WRITTEN INTERPRETATIONS.
The Department has no written interpretations that apply to rules in this chapter in accordance with Section 67-
5201(19)(b)(iv), Idaho Code. (4-6-05)

003. ADMINISTRATIVE APPEALS.
Administrative appeals on decisions made by the Department are governed by IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (4-6-05)

004. INCORPORATION BY REFERENCE.

The “Recommended Immunization Schedules for Persons Aged 0 Through 18 Years -- United States, 2010,” are
incorporated by reference for this chapter of rules. Published in the Morbidity and Mortality Weekly Report, January
8, 2010, Vol. 58 (51 and 52), by the Centers for Disease Control and Prevention as recommended by the Advisory
Committee on Immunization Practices (ACIP). This document is referred to in this chapter of rules as “ACIP
Recommended Schedule.” These schedules may be obtained from the Department or viewed online at http://
www.cdc.gov/mmwr/preview/mmwrhtml/mm5851a6.htm. (4-7-11)

005. OFFICE - OFFICE HOURS - MAILING ADDRESS - STREET ADDRESS — INTERNET
WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the State of Idaho. (4-6-05)
02. Mailing Address. P.O. Box 83720, Boise, Idaho 83720-0036. (4-6-05)
03. Street Address. 450 West State Street, Boise, Idaho 83702. (4-6-05)
04. Telephone. (208) 334-5500. (4-6-05)
05. Internet Website Address. http://www.healthandwelfare.idaho.gov. (4-6-05)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

Any use or disclosure of Department records must comply with IDAPA 16.05.01, “Use and Disclosure of Department
Records.” (4-6-05)
007. - 009. (RESERVED)

010. DEFINITIONS.
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01. ACIP. The Centers for Disease Control and Prevention’s Advisory Committee on Immunization
Practices. (4-7-11)
02. Admission. Admission to a public, private or parochial school is: (4-2-08)
a. Registration of a child before attendance; or (4-2-08)
b. Re-entry of a child after withdrawing from previous enrollment. (4-2-08)
c. Transfer of a child from one (1) Idaho school to another or from schools outside Idaho.  (4-7-11)
03. Child. A minor who is enrolled in preschool, kindergarten through grade twelve (12) in any Idaho
public, private, or parochial school. (4-7-11)
04. Department. Idaho Department of Health and Welfare. (10-13-92)
0s Immunization Record. An electronic medical health record, an immunization registry document,
or a written immunization certificate confirmed by a licensed health care professional or a physician’s representative
which states the month, day, and year of each immunization a person has received. 4-7-11)
06. Laboratory Proof. A certificate from a licensed medical laboratory stating the type of test

performed, the date of each test, and the results, accompanied by a physician’s statement indicating the child is
immune. Tests performed must meet the requirements of IDAPA 16.02.06, “Rules Governing Quality Assurance for
Idaho Clinical Laboratories.” (4-7-11)

07. Licensed Health Care Professional. A practitioner, licensed in the State of Idaho by the Board
overseeing the practitioner's license, or by a similar body in another state or jurisdiction within the United States. The
practitioner's scope of practice for licensure must allow for the ordering of immunizations and writing of
prescriptions, or the practitioner must be under the direction of a licensed physician. Licensed health care
professionals who may provide for immunization requirements include: medical doctors, osteopaths, nurse
practitioners, physicians’ assistants, licensed registered nurses, and pharmacists. Other persons authorized by law to
practice any of the healing arts, shall not be considered licensed health care professionals for the purposes of this

chapter. 4-7-11)
08. Parent, Custodian, or Guardian. The legal parent, custodian, or guardian of a child or those with
limited power of attorney for the temporary care or custody of a minor child. (4-6-05)
09. Physician. A medical doctor or osteopath licensed by the Idaho State Board of Medicine, or by a
similar body in another state or jurisdiction within the United States, to practice medicine and surgery, osteopathic
medicine and surgery, or osteopathic medicine. (4-7-11)
10. Physician's Representative. Any person appointed by, or vested with the authority to act on behalf
of a physician in matters concerning health. (8-15-79)
11. Preschool. The provision of education for children before the commencement of statutory and

obligatory education, differing from traditional daycare in that the emphasis is learning and development rather than
enabling parents to work or pursue other activities. Preschools may include, but are not limited to, federally-funded
Head Start centers, state-funded preschools, government-funded special education programs, public school preschool
programs, and for-profit and not-for profit preschool programs. 4-7-11)

12. Private or Parochial School. Any Idaho school maintained by an individual, organization or
corporation, not at public expense, and open only to children selected and admitted by the individual, organization or
corporation, or to children of a certain class or possessing certain qualifications, which may or may not charge tuition
fees. (1-25-79)

13. Public School. Any Idaho school maintained at the public expense and open to all children within
a given district, including those responsible for the education and training of exceptional children or those schools
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specially chartered. (1-25-79)
14. Regulatory Authority. The Director of the Idaho Department of Health and Welfare or the
Director’s designee. 4-7-11)
15. School Authority. An authorized representative designated by the Board of Trustees of a public

school or a person or body designated to act on behalf of the governing body of a private or parochial school.
(8-15-79)

011. -- 099. (RESERVED)

100. IMMUNIZATION REQUIREMENTS.

All immunizations listed in Subsections 100.01 through 100.05 of this rule, are required of students upon admission
to kindergarten through grade twelve (12) of any Idaho public, private, or parochial school. Upon admission to
preschool, students must be age appropriately immunized with all immunizations listed in Subsections 100.01
through 100.03 of this rule. Immunizations must be administered according to the “ACIP Recommended Schedule,”
incorporated by reference in Section 004 of these rules, unless fewer doses are medically recommended by a
physician. These recommendations are available from the Department. Exemptions from these immunization
requirements are provided in Section 110 of these rules. (4-11-19)

01. Student Born on or Before September 1, 1999. A student born on or before September 1, 1999,
must meet the following minimum immunization requirements prior to admission for these vaccines: one (1) dose of
Measles, Mumps, and Rubella (MMR), four (4) doses of Diphtheria, Tetanus, Pertussis (DTaP), three (3) doses of
Polio, and three (3) doses of Hepatitis B. (4-11-19)

02. Student After September 1, 1999 Through September 1, 2005. A student born after September
1, 1999, through September 1, 2005, must meet the following minimum immunization requirements prior to
admission for these vaccines: two (2) doses of Measles, Mumps, and Rubella (MMR), five (5) doses of Diphtheria,
Tetanus, and Pertussis (DTaP), three (3) doses of Polio, and three (3) doses of Hepatitis B. (4-11-19)

03. Student After September 1, 2005. A student born after September 1, 2005, must meet the
following minimum immunization requirements prior to admission for the following vaccines: two (2) doses of
Measles, Mumps, and Rubella (MMR), five (5) doses of Diphtheria, Tetanus, and Pertussis (DTaP), four (4) doses of
Polio, three (3) doses of Hepatitis B, two (2) doses of Hepatitis A, and two (2) doses of Varicella. (4-11-19)

04. Seventh Grade Immunization Requirements. Effective with the 2011-2012 school year, and
each year thereafter, in addition to the required immunizations listed in Section 100.01 through 100.03 of this rule, a
student must meet the following minimum immunization requirements prior to admission into the seventh (7th) grade
for these vaccines: one (1) dose of Tetanus, Diphtheria, Pertussis Booster (Tdap), and one (1) dose of Meningococcal.
This requirement will be extended to: 7th - 8th grade students in 2012, 7th - 9th grade students in 2013, 7th - 10th
grade students in 2014, 7th - 11th grade students in 2015, and 7th - 12th grade students in 2016. (4-11-19)

05. Twelfth Grade Immunization Requirements. Effective at the start of the 2020-2021 school year,
and each year thereafter, in addition to the required immunizations listed in Section 100.01 through 100.04 of this
rule, students must meet the following minimum immunization requirements prior to admission into the twelfth

(12th) grade: (4-11-19)
a. Students who received their first dose of Meningococcal (MenACWY) vaccine before the age of

sixteen (16) must have two (2) doses of Meningococcal (MenACWY) vaccine. (4-11-19)
b. Students who received their first dose of Meningococcal (MenACWY) vaccine at sixteen (16)

years of age and older, or those who have never received a dose, must have one (1) dose of Meningococcal

(MenACWY) vaccine. (4-11-19)
06. Summary of Immunization Requirements. 4-7-11)
a. Immunization requirements.
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TABLE 100.06.a. SUMMARY OF IMMUNIZATION REQUIREMENTS

b. Seventh grade immunization requirements.

Student born on or Student born after
Immunization Requirement* before September 1 Sl ek Sl iy
’ through September 1, | September 1, 2005
1999
2005
Measles, Mumps, and Rubella (MMR) 1 dose 2 doses 2 doses
Diphtheria, Tetanus, Pertussis 4 doses 5 doses 5 doses
Polio 3 doses 3 doses 4 doses
Hepatitis B 3 doses 3 doses 3 doses
Hepatitis A 0 doses 0 doses 2 doses
Varicella 0 doses 0 doses 2 doses
* Exemptions for immunization requirements are found in Section 110 of these rules.
(4-11-19)

TABLE 100.06.b SUMMARY OF SEVENTH GRADE IMMUNIZATION REQUIREMENTS

Immunization Requirement*

Student admitted to 7th
grade prior to 2011-
2012 school year

Student admitted to 7th
grade during 2011-2012
school year and each
year thereafter

Tetanus, Diphtheria, Pertussis (Tdap)

0 doses

1 dose

Meningococcal (MenACWY)

0 doses

1 dose

* Exemptions for immunization requirements are found in Section 110 of these rules.

c. Twelfth grade immunization requirements.

(4-11-19)

TABLE 100.06.c. SUMMARY OF TWELFTH GRADE IMMUNIZATION REQUIREMENTS

Immunization
Requirement*

Student admitted to 12th
grade prior to the 2020-
2021 school year

Student admitted to 12th
grade during 2020-2021
school year and each
year thereafter, if student
received their first dose
of Meningococcal
(MenACWY) vaccine at 16
years of age or older, or if

Student admitted to 12th
grade during 2020-2021
school year and each
year thereafter, if student
received their first dose
of Meningococcal
(MenACWY) vaccine

101.

COMPLIANCE.

student has never before the age of 16
received a dose
Meningococcal
(MenACWY) 1 dose 1 dose 2 doses
* Exemptions for immunization requirements are found in Section 110 of these rules.
(4-11-19)

The parent, custodian, or guardian of any student who is to attend any public, private, or parochial school in Idaho
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must comply with the provisions contained in this chapter at the time of admission and before attendance. (4-11-19)

102. EVIDENCE OF IMMUNIZATION STATUS.

01. Immunization Record. Within the deadlines established in Section 101 of these rules, a parent,
custodian, or guardian of each student must present to school authorities an immunization record. (4-11-19)
02. Schedule of Intended Immunizations Form. A student who has received at least one (1) dose of

each required vaccine and is currently on schedule for subsequent immunizations may be conditionally admitted.
School authorities, at the time of admission and before attendance, must have a schedule of intended immunizations
form completed by a parent, custodian, or guardian for any student who is not immunized, excepted, or exempted,
and who is in the process of receiving, or has been scheduled to receive, the required immunizations. A form

provided by the Department, or one similar, must include the following information: (4-11-19)
a. Name and date of birth of student; (4-11-19)
b. School and grade student is enrolled in and attending; (4-11-19)
c. Types, numbers, and dates of scheduled immunizations to be administered; (4-7-11)
d. Signature of the parent, custodian, or guardian; and 4-7-11)
e. Signature of a licensed health care professional providing care to the student. (4-11-19)
03. Students Admitted to School and Failing to Continue the Schedule of Intended

Immunizations. A student, who does not receive the required immunizations as scheduled in Subsection 102.02 of
this rule, will be excluded by school authorities until documentation of the administration of the required
immunizations is provided to school authorities by the student’s parent, custodian, or guardian. (4-11-19)

103. -- 104. (RESERVED)

105. EXCEPTIONS TO IMMUNIZATION REQUIREMENT.

When supporting documentation is in the possession of school authorities at the time of admission and before
attendance, a student who meets one (1) or both of the following conditions, will not be required to receive the
required immunizations in order to attend school. (4-11-19)

01. Laboratory Proof. Laboratory proof of immunity to any of the childhood diseases listed in Section
100 of these rules, will not be required to receive the immunization for that disease for which the student is immune.
(4-11-19)

02. Disease Diagnosis. A student who has a statement signed by a licensed health care professional
stating that the student has had varicella (chickenpox) disease diagnosed by a licensed health care professional upon
personal examination, will not be required to receive the immunization for the diagnosed disease. (4-11-19)

03. Suspension of Requirement. The Regulatory Authority may temporarily suspend one (1) or more
of the immunization requirements listed in Section 100 of these rules, if the Regulatory Authority determines that
suspension of the requirement is necessary to address a vaccine shortage or other emergency situation in the state.
The Regulatory Authority will suspend a requirement for the length of time needed to remedy the vaccine shortage or
emergency situation. (4-7-11)

106. -- 109. (RESERVED)

110. EXEMPTIONS TO IMMUNIZATION REQUIREMENT.

When supporting documentation is in the possession of school authorities, at the time of admission and before
attendance, a student who meets one (1) or both of the following conditions in Subsections 110.01 and 110.02 of this
rule, will not be required to receive the required immunizations. (4-11-19)
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01. Life or Health Endangering Circumstances. A signed statement of a licensed physician that the
student’s life or health would be endangered if any or all of the required immunizations are administered. (4-11-19)

02. Religious or Other Objections. A signed statement of the parent, custodian, or legal guardian that
must be either: (4-11-19)
a. On a standard Department form or similar form provided by the school; or (4-11-19)
b. A signed statement that must include: (4-11-19)
i The name of student, and the student’s date of birth; and (4-11-19)
ii. A statement indicating that the student is exempt from immunization as provided in Section 110 of
this rule for religious or other objections; and (4-11-19)
1. The signature of the parent, custodian, or legal guardian. (4-11-19)

111. - 149. (RESERVED)
150. ENFORCEMENT OF IMMUNIZATION REQUIREMENT.

01. Noncompliance. Any student not in compliance with this chapter upon admission to any Idaho
public, private, or parochial school, will be denied attendance by school authorities, unless the student is excepted or
exempted from these immunization requirements as provided in Sections 105 and 110 of these rules. The regulatory
authority may exclude any student who does not meet the requirements in this chapter and who has not been excluded

from school. (4-11-19)

02. Length of Exclusion. Any student denied attendance in accordance with Subsection 150.01 of this

rule, will not be allowed to attend any Idaho public, private or parochial school until the student is in compliance with

the requirements of this chapter. (4-11-19)

03. Exempted Students. A student exempted under Section 110 of these rules, may be excluded by the
regulatory authority in the event of a disease outbreak under IDAPA 16.02.10, “Idaho Reportable Diseases.”

(4-11-19)

151. -- 199. (RESERVED)
200. REPORTS BY SCHOOL AUTHORITIES.

01. Responsibility and Timeliness. School authorities must submit a report of each school’s
immunization status, by grade, to the Department on or before the first day of November each year. (4-6-05)
02. Form and Content of Report. Each school report must include the following information and be
submitted on a Department form or electronically: (4-7-11)
a. Inclusive dates of reporting period; (10-13-92)
b. Name and address of school, school district and county; (4-6-05)
c. Grade being reported and total number of students enrolled in the grade; (4-11-19)
d. The name and title of the person completing the report form. (4-6-05)
e. Number of students who meet all of the required immunizations listed in Section 100 of thg::elriullegs);
f. Number of students who do not meet all of the required number of immunizations listed by specific
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immunization type; (4-11-19)
g. Number of students who do not meet the immunization requirement, but are in the process of
receiving the required immunizations; and (4-11-19)
h. Number of students who claimed exemption to the required immunizations as allowed in Section
110 of these rules. (4-11-19)

201. -- 999. (RESERVED)
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16.02.19 — FOOD SAFETY AND SANITATION STANDARDS FOR FOOD ESTABLISHMENTS
(THE IDAHO FOOD CODE)

000. LEGAL AUTHORITY.
The State of Idaho Board of Health and Welfare is authorized under Sections 37-121 and 39-1603, Idaho Code, to
adopt rules for the regulation of food establishments to protect public health.. (4-6-05)

001. TITLE, SCOPE AND APPLICABILITY.

01. Title. These rules are titled IDAPA 16.02.19, “Food Safety and Sanitation Standards for Food
Establishments,” and may also be known as “The Idaho Food Code.” (4-6-05)

02. Scope. The purpose of these rules is to establish standards for the provision of safe, unadulterated
and honestly presented food for consumption by the public. These rules provide requirements for licensing,
inspections, review of plans, employee restriction, and license suspensions for food establishments and food
processing plants. Also included are definitions and set standards for management, personnel, food operations,

equipment and facilities. (4-6-05)
03. These Rules Apply to Food Establishments. Food establishments as defined in Section 39-1602,
Idaho Code must follow these rules. Those facilities include but are not limited to the following: (4-6-05)
a. Restaurants, catering facilities, taverns, kiosks, vending facilities, commissaries, cafeterias, mobile
food facilities, temporary food facilities; and (4 6-05)
b. Schools, senior centers, hospitals, residential care and treatment facilities, nursing homes,
correctional facilities, camps, food banks, and church facilities; and (4-6-05)
c. Retail markets, meat, fish, delicatessen, bakery and supermarkets, convenience stores, health food
stores, and neighborhood markets; and (4-6-05)
d. Food, water and beverage processing and bottling facilities that manufacture, process and distribute

food, water and beverages within the state of Idaho, and are not inspected for food safety by a federal agency.
(4-6-05)
04. These Rules Do Not Apply to These Establishments. These rules do not apply to the following
establishments as exempted in Idaho Code. (4-6-05)
a. Agricultural markets as exempted in Section 39-1602, Idaho Code. (4-6-05)
b. Bed-and-breakfast operations that prepare and offer food for breakfast only to guests. The number
of guest beds must not exceed ten (10) beds as defined in Section 39-1602, Idaho Code.* (4-6-05)
c. Day care facilities regulated by Sections 39-1101 through 39-1119, Idaho Code. (4-6-05)

d. Licensed outfitters and guides regulated by Sections 36-2101 through 36-2119, Idaho Code.
(4-6-05)
e. Low-risk food establishments, as exempted in Section 39-1602, Idaho Code, which offer only non-
time/temperature control for safety (non-TCS) foods. (7-1-16)
f. Farmers market vendors and roadside stands that only offer or sell non-time/temperature control for
safety (non-TCS) foods or cottage foods. (7-1-16)
g. Non-profit charitable, fraternal, or benevolent organizations that do not prepare or serve food on a
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regular basis as exempted in Section 39-1602, Idaho Code. Food is not considered to be served on a regular basis if it
is not served for more than five (5) consecutive days on no more than three (3) occasions per year for foods which are
non-time/temperature control for safety (non-TCS). For all other food, it must not be served more than one (1) meal

per week. (7-1-16)
h. Private homes where food is prepared or served for family consumption or receives catered or
home-delivered food as exempted by Section 39-1602, Idaho Code. (4-6-05)
i. Cottage food operations, when the consumer is informed and must be provided contact information
for the cottage food operations as follows: (7-1-16)
i. By a clearly legible label on the product packaging; or a clearly visible placard at the sales or
service location that also states: (7-1-16)
ii. The food was prepared in a home kitchen that is not subject to regulation and inspection by the
regulatory authority; and (7-1-16)
iil. The food may contain allergens. (7-1-16)
0s. How to Use This Chapter of Rules. The rules in this chapter are modifications, additions or

deletions made to the federal publication incorporated by reference in Section 004 of these rules. In order to follow
these rules the publication is required. Changes to those standards are listed in this chapter of rules by listing which
section of the publication is being modified at the beginning of each section of rule. (4-6-05)

002. WRITTEN INTERPRETATIONS.
In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department has no written interpretations that apply
to rules of this chapter. (4-6-05)

003. ADMINISTRATIVE APPEALS AND CONTESTED CASES.

01. Administrative Appeals. Administrative appeals including compliance conferences are handled
by the regulatory authority. See Sections 860 and 861 of these rules for compliance and revocation issues.  (4-6-05)

02. Contested Cases. Department contested cases and appeals are governed by provisions in IDAPA
16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings.” (4-6-05)

004. INCORPORATION BY REFERENCE.

The Department is adopting by reference the “Food Code, 2013 Recommendations of the United States Public Health
Service Food and Drug Administration,” Publication PB2013-110462. A certified copy of this publication may be
reviewed at the main office of the Department of Health and Welfare. It is also available online at http://
www.fda.gov/Food/GuidanceRegulation/RetailFoodProtection/FoodCode/ucm374275.htm. This publication is being

adopted with modifications and additions as follows: (7-1-16)

01. Chapter 1, Purpose and Definitions. Additions and modifications have been made to this chapter.

See Sections 100 - 199 of these rules. (4-6-05)

02. Chapter 2, Management and Personnel. Modifications have been made to this chapter. See

Sections 200 - 299 of these rules. (4-6-05)

03. Chapter 3, Food. Modifications have been made to this chapter. See Sections 300-399 of these

rules. (4-6-05)

04. Chapter 4, Equipment, Utensils, and Linens. This chapter has been adopted with no

modifications. (4-6-05)
0s. Chapter 5, Water, Plumbing and Waste. This chapter has been adopted with no modifications.

(4-6-05)
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06. Chapter 6, Physical Facilities. Modifications have been made to this chapter. See Sections 600-
699 of these rules. (7-1-16)
07. Chapter 7, Poisonous or Toxic Materials. Modifications have been made in this chapter. See
Sections 700 - 799 of these rules. (4-6-05)
08. Chapter 8, Compliance and Enforcement. Modifications have been made in this chapter. See
Sections 800-899 of these rules. (4-6-05)
09. Annexes 1 Through 7 Are Excluded. These sections have not been adopted. (4-6-05)

005. OFFICE - OFFICE HOURS - MAILING ADDRESS - STREET ADDRESS — INTERNET
WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except

holidays designated by the State of Idaho. (4-6-05)
02. Mailing Address. P.O. Box 83720, Boise, Idaho 83720-0036. (4-6-05)
03. Street Address. 450 West State Street, Boise, Idaho 83702. (4-6-05)
04. Telephone. (208) 334-5500. (4-6-05)
05. Internet Website. http://www.healthandwelfare.idaho.gov. (4-6-05)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

Any disclosure of information obtained by the Department is subject to the restrictions in Title 74, Chapter 1, Idaho
Code. Restrictions contained in Section 39-610, Idaho Code, and the Idaho Department of Health and Welfare Rules,
IDAPA 16.05.01, “Use and Disclosure of Department Records,” must also be followed. (4-6-05)

01. Contested Hearing and Appeal Records. All contested case hearings are open to the public,
unless ordered closed at the discretion of the hearing officer based on compelling circumstances. A party to a hearing
must maintain confidentiality of discussions that warrant closing the hearing to the public. (4-6-05)

02. Inspection Report. A completed inspection report is a public document and is available for public
disclosure to any person who requests the report as provided in Idaho's Public Records Law, Title 74, Chapter 1,
Idaho Code. (4-6-05)

03. Medical Records. Medical information given to the Department or regulatory authority will be
confidential and must follow IDAPA 16.05.01, “Use And Disclosure of Department Records.” (4-6-05)

04. Plans and Specifications. Plans and specifications submitted to the regulatory authority as
required in Chapter 8 of the 2013 Food Code referenced in Section 004 of these rules, must be treated as confidential
or trade secret information under Section 74-107, Idaho Code. (7-1-16)

007. - 049. (RESERVED).

050. TRAINING AND INFORMATIONAL MATERIALS.
The Department is authorized under Section 56-1007, Idaho Code, to establish a reasonable charge for training and
informational materials that are provided to the public. (4-6-05)

051. -- 099. (RESERVED)

100. PURPOSES AND DEFINITIONS.
Sections 100 through 199 of these rules will be used for modifications and additions to Chapter 1 of the 2013 Food
Code as incorporated in Section 004 of these rules. (7-1-16)
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101. -- 109. (RESERVED)

110. DEFINITIONS AND ABBREVIATIONS -- A THROUGH K.
The definitions defined in this section are modifications or additions to the definitions and terms provided in the 2013
Food Code. (7-1-16)

01. Agricultural Market. Any venue where a fixed or mobile retail food establishment can engage in
the sale of raw or fresh fruits, vegetables, and nuts in the shell. It may also include the sale of factory sealed non-time/
temperature control for safety foods (non-TCS). Agricultural market means the same as “farmers market” or

“roadside stand.” (7-1-16)
02. Board. The State of Idaho Board of Health and Welfare as established in Section 56-1005, Idaho
Code. (4-6-05)
03. Commissary. A commissary is a place where food containers or supplies are stored, prepared, or
packaged for transit, sale, or service at other locations. (7-1-16)
04. Consent Order. A consent order is an enforceable agreement between the regulatory authority and
the license holder to correct violations that caused the actions taken by the regulatory authority. (4-6-05)
05. Core Item. Modifications to Section 1-201.10(B) by amending the term “core item” to mean the
same as “non-critical item.” (7-1-16)
06. Cottage Food Operation. A cottage food operation is when a person or business prepares or
produces cottage food products in the home kitchen of that person's primary residence or other designated kitchen or
location. (7-1-16)
07. Cottage Food Product. Cottage food products are non-time/temperature control for safety (non-

TCS) foods that are sold directly to a consumer. Examples of cottage foods may include but are not limited to: baked
goods, fruit jams and jellies, fruit pies, breads, cakes, pastries and cookies, candies and confections, dried fruits, dry
herbs, seasonings and mixtures, cereals, trail mixes and granola, nuts, vinegar, popcorn and popcorn balls, and cotton
candy. (7-1-16)

08. Critical Item. A provision of this code that if in noncompliance, is more likely than other
violations to contribute to food contamination, illness, or environmental health hazard. A critical item includes items
with a quantifiable measure to show control of hazards such as but not limited to, cooking, reheating, cooling, and
hand washing. Critical item means the same as “priority item.” Critical item is an item that is denoted with a

superscript (P), (7-1-16)
09. Department. The Idaho Department of Health and Welfare as established in Section 56-1002,
Idaho Code. (4-6-05)
10. Director. The Director of the Idaho Department of Health and Welfare as established in Section 56-
1003, Idaho Code. (4-6-05)
11. Embargo. An action taken by the regulatory authority that places a food product or equipment used
in food production on hold until a determination is made on the product's safety. (4-6-05)
12. Enforcement Inspection. An inspection conducted by the regulatory authority when compliance
with these rules by a food establishment is lacking and violations remain uncorrected after the first follow-up
inspection to a routine inspection. (4-6-05)
13. Farmers Market. Any fixed or mobile retail food establishment at which farmer producers sell
agricultural products directly to the general public. Farmers market means the same as “agricultural market” and
“roadside stand.” (7-1-16)
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14. Food Establishment. Modifications to Section 1-201.10 amends the definition of “food

establishment” as follows: (7-1-16)
a. Delete Subparagraph 3(c) of the term “food establishment” in the 2013 Food Code; (7-1-16)
b. Add Subparagraph 3(h) to the term “food establishment” to clarify that a cottage food operation is
not a food establishment. (7-1-16)
15. Food Processing Plant. Modification to Section 1-201.10 amends the definition of “food
processing plant” by deleting Subparagraph 2 of the term “food processing plant” in the 2013 Food Code. (7-1-16)
16. Good Retail Practice. Good retail practice means the preventive measures that include practices
and procedures that effectively control the introduction of pathogens, chemicals, and physical objects into food.

(3-29-17)

17. High-Risk Food Establishment. A high-risk food establishment does the following operations:
(4-6-05)
a. Extensive handling of raw ingredients; (4-6-05)
b. Preparation processes that include the cooking, cooling and reheating of time/temperature control
for safety (TCS) foods; or (7-1-16)
c. A variety of processes requiring hot and cold holding of time/temperature control for safety (TCS)
foods. (7-1-16)
18. Intermittent Food Establishment. An intermittent food establishment is a food vendor that

operates for a period of time, not to exceed three (3) days per week, at a single, specified location in conjunction with
a recurring event and that offers time/temperature control for safety (TCS) foods to the general public. Examples of a
recurring event may be a farmers' or community market, or a holiday market. An intermittent food establishment does
not include the vendor of farm fresh ungraded eggs at a recurring event (7-1-16)

111. DEFINITIONS AND ABBREVIATIONS -- L THROUGH Z.
The definitions defined in this section are modifications or additions to the definitions and terms provided in the 2013

Food Code. (7-1-16)
01. License. The term “license” is used in these rules the same as the term “permit” is used in the 2013
Food Code. (7-1-16)
02. License Holder. The term “license holder” is used in these rules the same as the term “permit
holder” is used in the 2013 Food Code. (7-1-16)

03. Low-Risk Food Establishment. A low-risk food establishment provides factory-sealed pre-
packaged non-time/temperature control for safety (non-TCS) foods. The establishment may have limited preparation

of non-time/temperature control for safety (non-TCS) foods only. (7-1-16)
04. Medium-Risk Food Establishment. A medium-risk food establishment includes the f0110\2s2‘in6g:0 5
a. A limited menu of one (1) or two (2) items; or (4-6-05)
b. Pre-packaged raw ingredients cooked or prepared to order; or (4-6-05)
c. Raw ingredients requiring minimal assembly; or (4-6-05)
d. Most products are cooked or prepared and served immediately; or (4-6-05)
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e. Hot and cold holding of time/temperature control for safety (TCS) foods is restricted to single meal
service. (7-1-16)
05. Mobile Food Establishment. A mobile food establishment is a food establishment selling or

serving food for human consumption from any vehicle or other temporary or itinerant station and includes any
movable food service establishment, truck, van, trailer, pushcart, bicycle, watercraft, or other movable food service
with or without wheels, including hand-carried, portable containers in or on which food or beverage is transported,
stored, or prepared for retail sale or given away at temporary locations. (7-1-16)

06. Non-Critical Item. A non-critical item is a provision of this Code that is not designated as a
critical item or potentially-critical item. A non-critical item includes items that usually relate to general sanitation,
operation controls, sanitation standard operating procedures (SSOPs), facilities or structures, equipment design, or
general maintenance. Non-critical item means the same as CORE ITEM. (7-1-16)

07. Potentially-Critical Item. A potentially-critical item is a provision in this Code whose application
supports, facilitates, or enables one (1) or more critical items. Potentially critical item includes an item that requires
the purposeful incorporation of specific actions, equipment, or procedures by industry management to attain control
of risk factors that contribute to foodborne illness or injury such as personnel training, infrastructure or necessary
equipment, HACCP plans, documentation or record keeping, and labeling. Potentially-critical item means the same
as priority foundation item. A potentially-critical item is an item that is denoted in this code with a superscript (Pf).

(7-1-16)
08. Priority Item. Modification to Section 1-201.10(B) by amending the term “priority item” to read
priority item means the same as critical item. (7-1-16)

09. Priority Foundation Item. Modification to Section 1-201.10(B) by amending the term “priority
foundation item” to read priority foundation item means the same as potentially-critical item. (7-1-16)

10. Regulatory Authority. The Department or its designee is the regulatory authority authorized to
enforce compliance of these rules. (4-6-05)

a. The Department is responsible for preparing the rules, rule amendments, standards, policy
statements, operational procedures, program assessments and guidelines. (4-6-05)

b. The seven (7) Public Health Districts and the Division of Licensing and Certification have been
designated by the Director as the regulatory authority for the purpose of issuing licenses, collecting fees, conducting
inspections, reviewing plans, determining compliance with the rules, investigating complaints and illnesses,
examining food, embargoing food and enforcing these rules. (7—1—16)

11. Risk Control Plan. Is a document describing the specific actions to be taken by the license holder
to address and correct a continuing hazard or risk within the food establishment. (4-6-05)

12. Risk Factor Violation. Risk factor violation means improper practices or procedures that are most
frequently identified by epidemiologic investigation as a cause of foodborne illness or injury. (3-29-17)

13. Roadside Stand. Any fixed or mobile retail food establishment at which an individual farmer
producer sells own agricultural products directly to consumers. Roadside stand means the same as “agricultural
market” and “farmers market.” (7-1-160)

112. -- 199. (RESERVED)

200. MANAGEMENT AND PERSONNEL.
Sections 200 through 299 of these rules will be used for modifications and additions to Chapter 2 of the 2013 Food
Code as incorporated in Section 004 of these rules. (7-1-16)

201.  ASSIGNMENT OF PERSON IN CHARGE.
Modification to Section 2-101.11. The license holder will be the person in charge or will designate a person in charge
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and will ensure that a person in charge is present at the food establishment during all hours of food preparation and
service. (4-6-05)

202. -- 209. (RESERVED)

210. DEMONSTRATION OF KNOWLEDGE.
Modification to Section 2-102.11. The person in charge of a food establishment may demonstrate knowledge on the
risks of foodborne illness or health hazards by one (1) of the following. (4-6-05)

01. No Critical Violations. Complying with the 2013 Food Code by not having any critical violations
at the time of inspection; or (7-1-16)

02. Approved Courses. Completion of the Idaho Food Safety and Sanitation Course, or an equivalent
course designed to meet the same training as the Idaho Food Safety and Sanitation Course. (4-6-05)

03. Certified Food Protection Manager. Modification to Section 2-102.12(A). Beginning July 1,
2018, at least one employee that has supervisory and management responsibility and the authority to direct and
control food preparation and service must be a certified food protection manager who has shown proficiency of
required information through passing a test that is part of an accredited program. (7-1-16)

211. -- 299, (RESERVED)

300. FOOD.
Sections 300 through 399 of these rules will be used for modifications and additions to Chapter 3 of the 2013 Food
Code as incorporated in Section 004 of these rules. (7-1-16)

301. - 319. (RESERVED)
320 MEAT AND POULTRY.

01. Custom Meat. Meat that is processed for individual owner(s) by a custom butcher, under the
custom exemption in 9 CFR 303.1 “Mandatory Meat Inspection Exemptions,” must be marked “Not For Sale” and
may not be sold, served or given away to any member of the public. This meat must be for the use in the household of
such owner(s), their families, non-paying guest and employees only. (4-6-05)

02. Poultry Exemption. Poultry that is exempt in 9 CFR 381.10, Subpart C “Mandatory Poultry
Products Inspection Exemptions” may be sold, served or given away in Idaho, if it is processed in a licensed food
processing facility and is labeled “Exempt from USDA Inspection per PL 492.” (4-6-05)

321. -- 324. (RESERVED)

325. GAME ANIMALS.
Modification to Section 3-201.17(A)(4), is made by deleting Section 3-201.17(A)(4) and replacing it with Subsections
325.01 through 325.04 of these rules. (4-11-15)

01. Field Dressed Game Animals. Un-inspected wild game animals and wild poultry may be custom
processed or prepared and served upon request by an individual having ownership of the animal. Except as allowed in
Subsection 325.04 of this rule, un-inspected wild game animals and wild poultry must be processed for or served to
that owner and for the family or guests of that individual animal owner only. (4-11-15)

02. Processing Game Animals. Game animals and birds are to be completely separated from other
food during storage, processing, preparation and service with the use of separate equipment or areas or by scheduling
and cleaning, providing there is compliance with the following: (4-6-05)

a. Slaughtering and cleaning of game animals or birds can not be done in the food establishment,
except for meat processing establishments with kill floors; and (4-6-05)
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b. Game animals and other animal carcasses are free of any visible dirt, filth, fecal matter or hair
before such carcasses enter the food establishment, except for meat processing establishments with kill floors; and
(4-6-05)

c. An identifying tag with the owner's name must be on each carcass or divided parts and packaged or
wrapped parts; and (4-6-05)

d. Each carcass or divided parts and packaged or wrapped parts are marked or tagged with a “Not for
sale” label. Except as allowed in Subsection 325.04 of this rule, these may not be sold, given away, or served to any
members of the public. (4-11-15)

03. Un-Inspected Game Animals. Any un-inspected game animals prepared and served in a food
establishment may only be prepared and served at the request of the owner of the animals for the owner and invited
family or friends at a private dinner. Except as allowed in Subsection 325.04 of this rule, these animals may not be
served, sold, or given away to any members of the public. (4-11-15)

04. Donated Game Meat. Legally harvested game meat may be donated to a food bank or food pantry
when the following conditions are met: (4-11-15)

a. The end recipient of the donated game meat signs an acknowledgment statement indicating that he
is aware that the meat has been donated and that the meat itself is un-inspected, wild-harvested game meat. (4-11-15)

b. The game meat must have been processed by: (4-11-15)
i. A facility that is subject to inspection by the regulatory authority with jurisdiction over meat
products; (4-11-15)
ii. The facility packages the game meat into portions that require no further processing or cutting by
the food bank or food pantry; and (4-11-15)
c. The meat is labeled by the processor with the following: (4-11-15)
1. Species identification; (4-11-15)
ii. The name and address of the meat processing facility; and (4-11-15)
ii. The words “Processed for Donation or Private Use” and “Cook to 165° F.” (4-11-15)

326. -- 354. (RESERVED)

35S. FOOD PROCESSING PLANTS.
Food processing plants, establishments, canning factories or operations must meet the requirements in Chapters 1
through 8 of the 2013 Food Code, and Subsections 355.01 through 355.07 of this rule. (7-1-16)

01. Thermal Processing of Low-Acid Foods. Low-acid food products processed using thermal
methods for canning must meet the requirements of 21 CFR 113. (4-6-05)

02. Processing of Acidified Foods. Acidified food products must meet the requirements of 21 CFR
114. (7-1-16)

03. Bottled Water Processing. Bottled drinking water processed in Idaho must be from a licensed
processing facility that meets the requirements of 21 CFR 129. Bottled drinking water must also meet the quality and
monitoring requirements in 21 CFR 165. (4-6-05)

04. Approval of Process Methods. A variance by the regulatory authority must be approved and
granted for specialized processing methods for products listed in Section 3-502.11. (4-6-05)
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05. Labels. Proposed labels must be submitted to the regulatory authority for review and approval
before printing. (4-6-05)
06. Testing. The license holder is responsible for chemical, microbiological or extraneous material
testing procedures to identify failures or food contamination of food products being processed or manufactured by the
license holder. (4-6-05)
07. Quality Assurance Program. The license holder or his designated person must develop and
submit to the regulatory authority for review and approval a quality assurance program or HACCP plan which covers
the food processing operation. The program must include the following: (4-6-05)
a. An organization chart identifying the person responsible for quality control operations;  (4-6-05)
b. A process flow diagram outlining the processing steps from the receipt of the raw materials to the
production and packaging of the finished product(s) or group of related products; (4-6-05)
c. A list of specific points in the process which are critical control points that must have scheduled
monitoring; (4-6-05)
d. Product codes that establish and identify the production date and batch; (4-6-05)
e. A manual covering sanitary maintenance of the facility and hygienic practices to be followed by the
employees; and (4-6-05)
f. A records system allowing for review and evaluation of all operations including the quality
assurance program results. These records must be kept for a period of time that exceeds the shelf life of the product
by six (6) months or for two (2) years, whichever is less. (4-6-05)
356. -- 359. (RESERVED)
360. ADVISING CONSUMERS OF HEALTH RISK OF RAW OR UNDERCOOKED FOODS.
Modification to Section 3-603.11. (4-6-05)
01. Consumption of Animal Foods That Are Raw, Undercooked, or Not Otherwise Processed to

Eliminate Pathogens. Except as specified in Section 3-401.11(C) and Subparagraph 3-401.11(D)(3) and under
Section 3-801.11(D), if an animal food such as beef, eggs, fish, lamb, milk, pork, poultry, or shellfish that is raw,
undercooked or not otherwise processed to eliminate pathogens is offered in a ready-to-cat form as a deli, menu,
vended, or other item; or as a raw ingredient in another ready-to-eat food, the license holder must inform the
consumers of health risks. (4-6-05)

02. How to Inform Consumers of Health Risk. The license holder must use any effective means to
inform consumers of potential health risks. Some effective ways that may be used to inform consumers are:
brochures, deli case placards, signs or verbal warnings, that state, “Consuming raw or undercooked meats, poultry,
seafood, shellfish, or eggs may increase your risk of foodborne illness, especially if you have certain medical
conditions.” (4-6-05)

361. -- 369. (RESERVED)

370. ADULTERATED OR MISBRANDED FOOD.

The regulatory authority may order the license holder or other person who has custody of misbranded food to destroy,
denature or recondition adulterated or misbranded food according to Section 37-118, Idaho Code. See Section 851 of
these rules for embargo, tagging, storage and release of adulterated or misbranded food. (4-6-05)
371. -- 599. (RESERVED)

600. PHYSICAL FACILITIES.
Sections 600 through 699 of these rules will be used for modifications and additions to Chapter 6 of the 2013 Food
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Code as incorporated in Section 004 of these rules. (7-1-16)
601. -- 619. (RESERVED)

620. PRIVATE HOMES AND LIVING OR SLEEPING QUARTERS, USE PROHIBITION.

Modifications to Section 6-202.111. Except for cottage food operations, a private home, a room used as living or
sleeping quarters, or an area directly opening into a room used as living or sleeping quarters may not be used for
conducting food establishment operations. Residential care or assisted living facilities designed to be a homelike
environment, are exempted from Section 6-202.111. (7-1-16)

621. -- 699. (RESERVED)

700. POISONOUS OR TOXIC MATERIALS.

Sections 700 through 799 of these rules will be used for modifications and additions to Chapter 7 of the 2013 Food
Code as incorporated in Section 004 of these rules. (7-1-16)
701. -- 719. (RESERVED)

720. RESTRICTION AND STORAGE OF MEDICINES.

Modifications to Section 7-207.11. (4-6-05)

01. Medicines Allowed in a Food Establishment. Only those medicines that are necessary for the
health of employees, patients or residents in a care facility are allowed in a food establishment. Subsection 720.01
does not apply to medicines that are stored or displayed for retail sale. (4-6-05)

02. Labeling of Medicines. Medicines that are in a food establishment for the employees, patients or
residents use must be labeled as specified under Section 7-101.11 and located to prevent the contamination of food,
equipment, utensils, linens, and single-service and single-use articles. (4-6-05)

721. REFRIGERATED STORAGE OF MEDICINES.
Modification to Section 7-207.12. Medicines belonging to employees, patients or residents in a care facility that
require refrigeration may be stored in a food refrigerator using the following criteria: (4-6-05)

01. Medicines Stored in a Leak Proof Container. Medicines must be stored in a package or container
and kept inside a covered, leak proof container that is identified as a container for the storage of medicines. (4-6-05)

02. Accessibility of Stored Medicines. Medicines will be stored to permit access to self-medicating
patients or residents to their individual medication. Authorized staff in a care facility also have access to these
medications. (4-6-05)

722.--799. (RESERVED)

800. COMPLIANCE AND ENFORCEMENT.

Sections 800 through 899 of these rules will be used for modifications and additions to Chapter 8 of the 2013 Food
Code as incorporated in Section 004 of these rules. (7-1-16)
801. -- 829. (RESERVED)

830. APPLICATION FOR A LICENSE.

01. To Apply for a Food Establishment License. To apply for an Idaho food establishment license,
the application and fee is submitted to the “regulatory authority” as defined in Section 111 of these rules.

(7-1-16)
02. Food License Expiration. The license for an Idaho food establishment expires on December 31st
of each year. (4-6-05)
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03. Renewal of License. A renewal application and a license fee must be submitted to the regulatory
authority by December 1st of each year for the next calendar year starting January 1st. (4-6-05)

04. Summary Suspension of License. A license may be immediately suspended under Section 831 of
these rules. Reinstatement of a license after a summary suspension does not require a new application or fee unless
the license is revoked. (4-6-05)

05. Revocation of License. When corrections have been made to a food establishment whose license
has been revoked under Section 860 of these rules, a new application and fee must be submitted to the regulatory
authority. (4-6-05)

06. License is Non-Transferable. A license may not be transferred when ownership changes
according to Section 8-304.20, of the 2013 Food Code. The new owner must apply for his own license. (7-1-16)

831. SUMMARY SUSPENSION OF LICENSE.
The regulatory authority may summarily suspend a license to operate a food establishment when it determines an
imminent health hazard exists. (4-6-05)

01. Reasons a Summary Suspension May Be Issued. When a food establishment does not follow the
principles of food safety, or a foodborne illness is found, or an environmental health hazard exists and public safety
cannot be assured by the continued operation of the food establishment, a summary suspension may be issued. The

following are some reasons the regulatory authority may determine a summary suspension is necessary: (4-6-05)
a. Inspection of the food establishment shows uncorrected critical violations; (4-6-05)
b. Examination of food shows the food is unsafe; (4-6-05)
c. Review of records shows that proper steps for food safety have not been met; (4-6-05)
d. An employee working with food is suspected of having a disease that is communicable through
food; or (4-6-05)
e. An imminent health hazard exists. (4-6-05)
02. Prior Notification Is not Required for a Summary Suspension. Upon providing a written notice
of summary suspension to the license holder or person in charge, the regulatory authority may suspend a food
establishment's license without prior warning, notice of hearing, or hearing. (4-6-05)
03. Written Notice of Summary Suspension. The regulatory authority must give the license holder or
person in charge a written notice when suspending a license. The notice must include the following: (4-6-05)
a. The specific reasons or violations the summary suspension is issued for with reference to the
specific section of the 2013 Food Code which is in violation; (7-1-16)
b. A statement notifying the food establishment its license is suspended and all food operations are to
cease immediately; (4-6-05)
c. The name and address of the regulatory authority representative to whom a written request for re-
inspection can be made and who can certify the reasons for the suspension have been eliminated, (4-6-05)
d. A statement notifying the food establishment of its right to an informal hearing with the regulatory
authority upon submission of a written request within fifteen (15) days of receiving the summary suspension notice;
and (4-6-05)
e. A statement informing the food establishment that proceedings for revocation of its license will be
initiated by the regulatory authority, if violations are not corrected. (4-6-05)
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f. The right to appeal to the Department as provided in Section 861 of these rules. (4-6-05)

04. Length of Summary Suspension. The suspension will remain in effect until the conditions cited in
the notice of suspension no longer exist and their elimination has been confirmed by the regulatory authority during a
re-inspection. (4-6-05)

05. Re-Inspection of Food Establishment. The regulatory authority will conduct a re-inspection of
the food establishment within two (2) working days of receiving a written request stating the condition for the
suspension no longer exists. (4-6-05)

06. Reinstatement of License. The regulatory authority will immediately reinstate the suspended
license if the re-inspection determines the public health hazard no longer exists. The regulatory authority will provide
a written notice of reinstatement to the license holder or person in charge. (4-6-05)
832. -- 839. (RESERVED)

840. INSPECTIONS AND CORRECTION OF VIOLATIONS.

Modification to Section 8-401.10. (4-6-05)
01. Inspection Interval Section 8-401.10(A). Except as specified in Section 8-401.10(C), the
regulatory authority must inspect a food establishment at least once a year. (4-6-05)
02. Section 8-401.10(B). This section has not been adopted. (4-6-05)
03. Section 8-401.10(C). This section is adopted as published. (4-6-05)
04. Section 8-405.11. This section is adopted with the following modifications: (7-1-16)
a. Delete Section 8-405.11(B)(1); and (7-1-16)
b. Amend Section 8-405-11(B)(2) to ten (10) calendar days after the inspection for the permit holder
to correct critical or potentially-critical items or HACCP plan deviations. (7-1-16)

841. INSPECTION SCORES.

The regulatory authority must provide the license holder an inspection report with a total score indicating the number
of risk factor violations and the number of repeat risk factor violations added together. Repeat violations are those
observed during the last inspection. The inspection report will also score the total number of good retail practice
violations and the number of repeat good retail practice violations. These scores will be used to determine if a follow-
up inspection or a written report of correction is needed to verify corrections have been made. (3-29-17)

01. Medium-Risk Food Establishment. If the risk factor violations exceed three (3), or good retail
practice violations exceed eight (8), an on-site follow-up inspection is required for verification of correction by the
regulatory authority. (3-29-17)

02. High-Risk Food Establishment. If the risk factor violations exceed five (5), or good retail practice
violations exceed eight (8), an on-site follow-up inspection is required for verification of correction by the regulatory
authority. (3-29-17)

03. Written Violation Correction Report. A written violation correction report by the license holder
may be provided to the regulatory authority if the total inspection score of the food establishment does not exceed
those listed in Section 845 of these rules. The report must be mailed within five (5) days of the correction date
identified on the inspection report. (4-6-05)

842. - 844. (RESERVED)

845. VERIFICATION AND DOCUMENTATION OF CORRECTION.
In addition to Section 8-405.20 of the 2013 Food Code, the on-site follow-up inspection may not be required for
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verification of correction if the regulatory authority chooses to accept a written report of correction from the license
holder. (7-1-16)

01. Written Report of Correction. The regulatory authority may choose to accept a written report of
correction from the license holder stating that specific violations have been corrected. The license holder must submit
this report to the regulatory authority within five (5) days after the correction date identified on the inspection report.

(4-6-05)
a. Medium-risk food establishment. If the risk factor violations do not exceed three (3), or the good

retail practice violations do not exceed six (6), a follow-up inspection is not required for verification of correction.
(3-29-17)
b. High-risk food establishment. If the risk factor violations do not exceed five (5), or the good retail

practice violations do not exceed eight (8), a follow-up inspection is not required for verification of correction.

(3-29-17)
02. Risk Control Plan. The regulatory authority may require the development of a risk control plan as

verification of correction. The risk control plan must provide documentation on how the license holder will obtain
long term correction of critical violations that are repeated violations, including how control will be monitored and
who will be responsible. (4-6-05)
846. - 849. (RESERVED)

850. ENFORCEMENT INSPECTIONS.

01. Follow-Up Inspection. If a follow-up inspection reveals that critical, potentially-critical, or non-
critical violations identified on a previous inspection have not been corrected or still exist, an enforcement inspection
may be made. (7-1-16)

02. Written Notice. The license holder will receive written notice on the inspection form of the
specific date for an enforcement inspection. This date must be within fifteen (15) days of the current or follow-up
inspection. (4-6-05)

03. Enforcement Inspections on Consent Order. When a compliance conference results in a consent

order and includes a compliance schedule to correct violations without further regulatory action, all inspections by
the regulatory authority to satisfy the compliance schedule will be considered enforcement inspections until the next

annual inspection. (4-6-05)
04. Regulatory Action. If the violations have not been corrected by the date of the enforcement
inspection, regulatory action will be initiated to revoke the license issued to the food establishment. (4-6-05)

851. ENFORCEMENT PROCEDURES FOR ADULTERATED OR MISBRANDED FOOD.
The regulatory authority may order the license holder or other person who has custody of adulterated or misbranded
food to destroy, denature or recondition adulterated or misbranded food according to Section 37-118, Idaho Code.

The following procedures apply: (4-6-05)
01. Serving an Embargo Order. An embargo order must be served by one (1) of the following ways:
(4-6-05)
a. Delivered personally to the license holder or person in charge of the food establishment; or
(4-6-05)
b. Posted at a public entrance to the food establishment, provided a copy of the notice is sent by first-
class mail to the license holder or the person in charge of the embargoed food. (4-6-05)

02. The Embargo Order Is Effective When Served. The embargo order is effective at the time the
notice is delivered to the license holder or person in charge, or when the notice is posted. (4-6-05)
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03. Tagging Embargoed Food. The regulatory authority must securely place an official tag or label on
food or containers identified as food subject to the hold order. (4-6-05)

04. Storage of Embargoed Food. The regulatory authority allows storage of food under conditions
specified in the embargo order, unless storage is not possible without risk to the public health. The regulatory
authority may order immediate destruction of the adulterated or misbranded food for public safety. (4-6-05)

0s. Removal of Embargo Tag or Label. The removal of the embargo tag, label or other identification
from food under embargo must be done by the regulatory authority. (4-6-05)

06. Embargo Release. The issue of release and removal of the embargo tag, label or other
identification from the suspected food when it is not adulterated or misbranded must be done by the regulatory
authority. (4-6-05)
852. - 859. (RESERVED)

860. REVOCATION OF LICENSE.
The regulatory authority may revoke the license issued to a food establishment when the license holder fails to

comply with these rules or the operation of the food establishment is a hazard to public health. (4-6-05)
01. Reasons a License May Be Revoked. (4-6-05)
a. The license holder violates any term or condition in Section 8-304.11 of the 2013 Food Code.
(7-1-16)
b. Access to the facility is denied or obstructed by an employee, agent, contractor or other

representative during the performance of the regulatory authority's duties. It is not necessary for the regulatory
authority to seek an inspection order to gain access as permitted in Section 8-402.40 of the 2013 Food Code, before
proceeding with revocation. (7-1-16)

c. A public health hazard or critical violation remains uncorrected after being identified by the
regulatory authority and an enforcement inspection confirms the violation or hazard still exists. See Section 850 of
these rules on enforcement inspections. (4-6-05)

d. A non-critical violation remains uncorrected after being identified by the regulatory authority and
an enforcement inspection confirms the violation still exists. See Section 845 of these rules on verification and
documentation of correction. (4-6-05)

e. Failure to comply with any consent order issued after a compliance conference. See Section 861 of
these rules on compliance conference. (4-6-05)

f. Failure to comply with a regulatory authority's summary suspension order. See Section 831 of these
rules on summary suspension of a license. (4-6-05)

g. Failure to comply with an embargo order. See Section 851 of these rules on adulterated or
misbranded food. (4-6-05)

h. Failure to comply with a regulatory authority order issued when an employee is suspected of
having a communicable disease. See Chapter 2 of the 2013 Food Code on employee health. (7-1-16)

02. Notice to Revoke a License. The regulatory authority must notify the license holder of the food
establishment in writing of the intended revocation of the license. See Section 861 of these rules for appeal process.
The notice must include Subsections 860.02.a. through 860.02.c. of this rule: (7-1-16)

a. The specific reasons and sections of the Idaho Food Code which are in violation and the cause for
the revocation; and (4-6-05)
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b. The right of the license holder to request in writing a compliance conference with the regulatory
authority within fifteen (15) days of the notice; and (4-6-05)

c. The right of the license holder to appeal in writing to the Department of Health and Welfare. See
Subsection 861.02 of these rules. (4-6-05)

d. The following is sufficient notification of the license holder's appeal rights: “You have the right to
request in writing a compliance conference with (name and address of designated health district official) within
fifteen (15) days of the receipt of this notice. You may also appeal the revocation of your license to the Director of the
Department of Health and Welfare by filing a written appeal with the Department as provided in IDAPA 16.05.03,
“Rules Governing Contested Case Proceeding and Declaratory Rulings,” within fifteen (15) days of the receipt of this
notice, or if a timely request is made for a compliance conference and the matter is not resolved by a consent order,
within five (5) working days following the conclusion of the compliance conference.” (4-6-05)

03. Effective Date of Revocation. The revocation will be effective fifteen (15) days following the date
of service of notice to the license holder, unless an appeal is filed or a timely request for a compliance conference is
made. If a compliance conference is requested and the matter is not resolved by a consent order, the revocation will
be effective five (5) working days following the end of the conference, unless an appeal is filed with the Director of
the Department of Health and Welfare within that time. See Section 861 of these rules for compliance conference,
consent order and appeal process. (4-6-05)

861. APPEAL PROCESS.

A license holder may appeal a summary suspension, notice of revocation, other action, or failure to act by the
regulatory authority which adversely affects the license holder. A summary suspension or other emergency order is
not stayed during the appeal process. (4-6-05)

01. Compliance Conference. The license holder may request in writing a compliance conference with
the regulatory authority within fifteen (15) days of receipt of the notice or action by the regulatory authority. If a
timely request for a compliance conference is made, a compliance conference will be scheduled within twenty (20)
days and conducted in an informal manner by the regulatory authority. At the compliance conference the license
holder may explain the circumstances of the alleged violations and propose a resolution for the matter. (4-6-05)

a. If the compliance conference results in an agreement between the license holder and the regulatory
authority to remedy circumstances giving rise to the action and to assure future compliance, the agreement must be
put in written form and signed by both parties. This written agreement constitutes an enforceable consent order.

(4-6-05)

b. Unless otherwise specifically stated in the consent order, the agreement will be for the duration of

the existing license only. (4-6-05)
02. Appeal to the Director. The license holder may appeal in writing to the Director of the Department

of Health and Welfare within fifteen (15) days of receipt of the notice of action by the regulatory authority, or if a
timely request for a compliance conference was made, within five (5) working days following the completion of the

compliance conference. (4-6-05)
a. The appeal must be in writing following the procedures in IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (4-6-05)
b. Procedures on appeal to the Director are governed by IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (4-6-05)

862. -- 869. (RESERVED)
870.  SERVICE OF NOTICE.

01. Service of Notice. A notice is considered properly served by any individual, or organization
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authorized to serve a civil process notice in any of the following ways: (4-6-05)

a. The notice is personally delivered to the license holder, manager or person in charge of the food
establishment. (4-6-05)

b. The notice is clearly posted at a public entrance to the food establishment and a copy of the notice
is also sent by first-class mail to the license holder. (4-6-05)

c. The notice is sent to the license holder's last known address by registered or certified mail, or by
other public means in which a written acknowledgement of receipt is acquired. (4-6-05)

02. Proof of Service. Proof of service is determined when the person delivering the notice signs a
certificate stating the notice has been served or posted, or by admission of the signed receipt by the license holder or
person in charge of the food establishment. (4-6-05)

871. -- 889. (RESERVED)

890. CRIMINAL AND CIVIL PROCEEDINGS.
The regulatory authority may choose to enforce the provisions of these rules and its administrative orders through the
courts. (4-6-05)

01. Criminal Proceedings. Misdemeanor proceedings to enforce these rules, federal regulations, and
the enabling statutes may be instituted as provided in Sections 37-117, 37-119, 37-2103, and 56-1008, Idaho Code.
These statutes provide for fines or terms of imprisonment that may be sought through the court of competent
jurisdiction. (4-6-05)

02. Civil Proceedings. Civil enforcement actions may be commenced and prosecuted in the district
court in the county where the alleged violation occurred according to Sections 56-1009 and 56-1010, Idaho Code.
The person who is alleged to have violated any statute, rule, federal regulation, license or order may be charged in the
court proceeding. This action may be brought to compel compliance with these rules, regulations, license or order for
relief or remedies authorized in these rules. (4-6-05)

03. Injunctive Relief. In addition to other remedies provided by law, Section 56-1009, Idaho Code,
allows for a search warrant to gain access and injunctions to be issued in the name of the state against any person or
entity to enjoin them from violating these rules, regulations, statutes or administrative orders. (4-6-05)

891. -- 999, (RESERVED)
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TITLE 02
CHAPTER 23

16.02.23 — RULES GOVERNING INDOOR SMOKING

000. LEGAL AUTHORITY.
The Director of the Idaho Department of Health and Welfare is authorized, under Section 39-5508, Idaho Code, to
adopt rules to implement the Idaho Clean Indoor Air Act, Title 39, Chapter 55, Idaho Code. (4-6-05)

001. TITLE AND PURPOSE.
01. Title. These rules are titled IDAPA 16.02.23, “Rules Governing Indoor Smoking.” (4-6-05)

02. Purpose. The purpose of these rules is to protect the public health, comfort and environment, and
the health of employees who work at public places, and the rights of nonsmokers to breathe clean air by prohibiting
smoking in public places and at public meetings. (4-6-05)

002. WRITTEN INTERPRETATIONS.
The Department has no written interpretations that apply to rules in this chapter in accordance with Section 67-
5201(19)(b)(iv), Idaho Code. (4-6-05)

003. ADMINISTRATIVE APPEALS.
Administrative appeals for decisions made by the Department are governed by IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings.” (4-6-05)

004. INCORPORATION BY REFERENCE.
No documents have been incorporated by reference in this chapter of rules. (4-6-05)

005. OFFICE - OFFICE HOURS - MAILING ADDRESS — STREET ADDRESS - INTERNET
WEBSITE.

01. Office Hours. Office hours are 8 a.m. to 5 p.m., Mountain Time, Monday through Friday, except
holidays designated by the state of Idaho. (4-6-05)
02. Mailing Address. P.O. Box 83720, Boise, Idaho 83720-0036. (4-6-05)
03. Street Address. 450 West State Street, Boise, [daho 83702. (4-6-05)
04. Telephone. (208) 334-6584 or (800) 445-8647. (4-6-05)
05. Internet Websites and E-Mail Address. (4-6-05)
a. Department Internet address is http://www.healthandwelfare.idaho.gov. (4-6-05)
b. Division of Health Internet address is http://www.healthy.idaho.gov/. (4-6-05)
c. Bureau of Community and Environmental Health e-mail address is bceh@dhw.idaho.gov. (4-6-05)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.
Any use or disclosure of Department records must comply with IDAPA 16.05.01, “Use and Disclosure of Department
Records.” (4-6-05)

007. -- 009. (RESERVED)

010. DEFINITIONS.
For the purpose of this chapter, the following terms apply. (4-6-05)
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01. Act. The Idaho Clean Indoor Air Act, Title 39, Chapter 55, Idaho Code. (1-1-86)

02. Bar Within a Restaurant. A bar is considered to be “within a restaurant,” and cannot allow

smoking if it does not meet all of the following requirements: (4-6-05)
a. It must be physically isolated from all parts of the restaurant by solid floor to ceiling walls;

(4-6-05)

b. It must have a separate outside public entrance that is not shared with the restaurant; (4-6-05)

c. It must not have any windows that can be opened, or doorways connecting it to the restaurant,

either directly or through any indoor public place including lobbies, hallways or passageways that the public uses.
The bar may be connected to the restaurant through kitchens, private offices, hallways or storerooms that are not

available for public use; and (4-6-05)
d. It must not be necessary for restaurant patrons to pass through the bar or any indoor public place
connected to the bar to access restrooms or other facilities or accommodations of the restaurant. (4-6-05)
03. Bowling Alley or Center. A place of business with at least two (2) bowling lanes on its premises
and is operated for public entertainment. (4-6-05)
04. Department. The Idaho Department of Health and Welfare. (4-6-05)

05. Director. The Director of the Idaho Department of Health and Welfare or his designee.  (1-1-86)

06. Educational Facility. Any room, hall or building used for instruction, or supportive of instruction
including: classrooms, libraries, auditoriums, gymnasiums, lounges, study areas, restrooms, halls, registration areas
and bookstores of any private or public preschool, kindergarten, elementary school, junior high or intermediate
school, high school, vocational school, college or university. (4-6-05)

07. Enclosed. The space between a floor and ceiling which is designed to be surrounded on all sides at
any time by solid walls, windows or similar structures, not including doors, that extend from the floor to the ceiling.
(4-6-05)

08. Grocery Store. Any establishment that sells food, at retail, for off-site consumption and is required
to be licensed under IDAPA 16.02.19, “Food Safety and Sanitation Standards For Food Establishments.” (4-6-05)

09. Hospitals. Any facility required to be licensed as a hospital under Title 39, Chapter 13, Idaho Code.
(4-6-05)

10. Incidental Service of Food. Incidental service of food is only serving food that is low-risk and
non-potentially hazardous food as defined in IDAPA 16.02.19, “Food Safety and Sanitation Standards for Food
Establishments.” (4-6-05)

11. Proprietor or Person in Charge. Any person, or agent of such person, who ultimately controls,
governs or directs the activities within the public place. The term does not mean the owner of the property unless he
ultimately governs, controls or directs the activities within the public place. (1-1-86)

12. Public Means of Mass Transportation. Any air, land or water vehicle used for the transportation
of persons for compensation including airplanes, trains, buses, boats and taxis. The term does not include private,
noncommercial vehicles. (4-6-05)

13. Retail Stores. Any store selling goods directly to the public. (1-1-86)
14. Tobacco Products. Any substance that contains tobacco including, cigarettes, cigars, pipes, snuff,

smoking tobacco, tobacco paper or smokeless tobacco. It will be presumed that a lighted cigarette, cigar or pipe
contains tobacco. (4-6-05)
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011. -- 199. (RESERVED)

200. POSTING OF SIGNS.

Signs must be appropriately sized, conspicuous, legible, unobscured, and placed at a height and location easily seen
and read by persons entering or within the posted area. Signs may contain information such as the international
smoking and no smoking symbols and references to the Idaho Clean Indoor Air Act, Title 39, Chapter 55, Idaho
Code. The letters on the signs must be at least one (1) inch in height. (4-6-05)

201. -- 299. (RESERVED)

300. VIOLATIONS AND PENALTIES.
Any person who violates any provision of these rules is subject to the penalty provided in Section 39-5507, Idaho
Code. (4-6-05)

01. Responsibility of Employer. No employer or other person in charge of a public place or publicly-
owned building or office will knowingly or intentionally permit the smoking of tobacco products in violation of this
chapter. (4-6-05)

02. Employer Fined for Violation. Any employer or other person in charge of a public place or
publicly-owned building or office who knowingly violates the provisions of this chapter of rule is guilty of an
infraction and is subject to a fine, not to exceed one hundred dollars ($100). (4-6-05)

03. Employer Who Discriminates Against an Employee. Any employer who discharges or in any
manner discriminates against an employee because that employee has made a complaint or has given information to
the Department of Health and Welfare or the Department of Commerce and Labor under IDAPA 16.02.23, or Section
39-5507, Idaho Code, will be subject to a civil penalty of not less than one thousand dollars ($1,000) nor more than
five thousand dollars ($5, 000) for each violation. (4-6-05)

04. Employer Responsible to Request Person to Stop Smoking. An employer, or other person in
charge of a public place or publicly-owned building or his employee or agent, who observes a person smoking in
apparent violation of the Idaho Clean Indoor Air Act, Title 39, Chapter 55, Idaho Code, must ask the person to
extinguish all lighted tobacco products. (4-6-05)

0s. Smoker’s Refusal to Comply. Any person who refuses to either extinguish the lighted tobacco
product or leave the premises is guilty of an infraction and is subject to a fine not to exceed fifty dollars ($50).
(4-6-05)

06. Violations Reported to Law Enforcement. Any violation identified in Subsections 300.02,
300.04, and 300.05 of these rules, may be reported to law enforcement. (4-6-05)

301. -- 999. (RESERVED)
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16.02.24 — CLANDESTINE DRUG LABORATORY CLEANUP

000. LEGALAUTHORITY.

The Department is authorized to adopt rules under the “Clandestine Drug Laboratory Cleanup Act,” Section 6-2604,
Idaho Code. (4-11-06)
001. TITLE AND SCOPE.

01. Title. The title of these rules is IDAPA 16.02.24, “Clandestine Drug Laboratory Cleanup.”

(4-11-006)

02. Scope. (4-11-06)

a. These rules establish the acceptable processes and technology-based standards for the cleanup of

clandestine drug laboratories in Idaho. (4-11-06)

b. The rules also establish a program to add and remove residential properties that housed a

clandestine drug laboratory from a list maintained by the Department. (4-11-06)
002. WRITTEN INTERPRETATIONS.

There are no written interpretations for this chapter of rules. (4-11-06)

003. ADMINISTRATIVE APPEALS AND THE RIGHT TO APPEAL PROPERTY LISTING.

01. Administrative Appeals. Administrative appeals are governed by provisions of IDAPA 16.05.03,
“Rules Governing Contested Case Proceedings and Declaratory Rulings.” (4-11-06)

02. Appeal of Property Listing. The certification by the reporting law enforcement agency that it is
more likely than not that the property has been contaminated through use as a clandestine drug laboratory is prima
facie evidence for listing the property on the Clandestine Drug Laboratory Site Property List. (4-11-06)

a. Property Owner's Right to Appeal. The property owner listed on the Clandestine Drug Laboratory
Site Property List may appeal the listing by filing a written request for hearing with the Administrative Procedures
Section, 10th Floor, 450 West State Street, P.O. Box 83720, Boise, ID 83720-0036, within twenty-eight (28) days of

the mailing of the notification by the law enforcement agency. (4-11-06)
b. Burden of Proof. The burden is on the property owner to show, by a preponderance of evidence,
that the property has not been contaminated through use as a clandestine drug laboratory. (4-11-06)

004. INCORPORATION BY REFERENCE.
There are no documents that have been incorporated by reference into this chapter of rules. (4-11-06)

005. OFFICE HOURS — MAILING ADDRESS - STREET ADDRESS - TELEPHONE - WEBSITE.

01. Office Hours. Office hours are 8§ a.m. to 5 p.m., Mountain Time, Monday through Friday, except
holidays designated by the state of Idaho. (4-11-06)

02. Mailing Address. The mailing address for the business office is Idaho Department of Health and
Welfare, P.O. Box 83720, Boise, Idaho 83720-0036. (4-11-06)

03. Street Address. The business office of the Idaho Department of Health and Welfare is located at
450 West State Street, Boise, Idaho 83702. (4-11-06)

04. Telephone. The telephone number for the Idaho Department of Health and Welfare is (208) 334-
5500. (4-11-006)
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0s. Internet Website. The Department's internet website is http://www.healthandwelfare.idaho.gov.
(4-11-006)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS REQUESTS.

01. Confidential Records. Any information about an individual covered by these rules and contained
in the Department's records must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.”
(4-11-06)

02. Public Records. The Department will comply with Title 74, Chapter 1, Idaho Code, when requests
for the examination and copying of public records are made. Unless otherwise exempted, all public records in the
custody of the Department are subject to disclosure. (4-11-06)
007. -- 009. (RESERVED)

010. DEFINITIONS.

For the purposes of these rules, the following terms are used as defined below: (4-11-06)
01. Certificate of Delisting. A document issued by the Department certifying that a property has met
the cleanup standard. (4-11-06)
02. Certify. To guarantee as meeting a standard. (4-11-06)
03. Chain of Custody. A procedure used to document each person that has had custody or control of an
environmental sample from its source to the analytical laboratory, and the date and length of time of possession by
each person. (4-11-06)
04. Clandestine Drug Laboratory. The area(s) where controlled substances or their immediate

precursors, as those terms are defined in Section 37-2701, Idaho Code, have been, or were attempted to be,
manufactured, processed, cooked, disposed of, or stored, and all proximate areas that are likely to be contaminated as
a result of such manufacturing, processing, cooking, disposing or storing. (4-11-06)

05. Clandestine Drug Laboratory Site Property List. The list, maintained by the Department, of

properties that have been identified as clandestine drug laboratories. (4-11-06)

06. Cleanup Contractor. One (1) or more individuals or commercial entities hired to conduct cleanup

in accordance with the requirements of this rule. (4-11-06)

07. Cleanup Standard. The technology-based numerical value, established in Section 500 of these

rules. (4-11-06)

08. Clearance Sampling. Testing conducted by a qualified industrial hygienist to verify that cleanup

standards have been met. (4-11-06)

09. Contamination or Contaminated. The presence of chemical residues that exceed the cleanup

standard established in Section 500 of these rules. (4-11-06)
10. Delisted. Removal of a property from the Clandestine Drug Laboratory Site Property List.

(4-11-006)

11. Demolish. To completely tear down and dispose of a structure in compliance with local, state, and

federal laws and regulations. (4-11-06)

12. Department. The Idaho Department of Health and Welfare. (4-11-06)

13. Discrete Sample. A single sample taken. (4-11-06)
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14. Documentation. Preserving a record of an observation through writings, drawings, photographs, or
other appropriate means. (4-11-06)

15. Listed. Addition of a property to the Clandestine Drug Laboratory Site Property List. (4-11-06)

16. Methamphetamine. Dextro-methamphetamine, levo-methamphetamine, and any racemic mixture
of dextro/levo methamphetamine. (4-11-06)
17. Non-Porous. Resistant to penetration or saturation of chemical substances. (5-8-09)
18. Porous. Subject to penetration or saturation by chemical substances. (5-8-09)
19. Qualified Industrial Hygienist. Must be one (1) of the following: (4-11-06)
a. Certified Industrial Hygienist. An individual who is certified in comprehensive practice by the
American Board of Industrial Hygiene. (4-11-06)
b. Registered Professional Industrial Hygienist™. An individual who is a registered member of the

Association of Professional Industrial Hygienists and possesses a baccalaureate degree, issued by an accredited
college or university, in industrial hygiene, engineering, chemistry, physics, biology, medicine, or related physical
and biological sciences who has a minimum of three (3) years full-time industrial hygiene experience. A completed
master's degree in a related physical or biological science, or in a related engineering discipline, may be substituted
for one (1) year of the experience requirement; and a similar doctoral degree may be substituted for an additional year

of the experience requirement. (4-11-06)
20. Sampling. A surface sample collected by wiping a sample media on the surface being sampled.

(5-8-09)

21. Technology-Based Standard. A cleanup level based on what is believed to be conservative and

protective, while at the same time achievable by currently available technologies. (4-11-06)

22. Vacant. Being without an occupant for the purposes of habitation or occupancy. (4-11-06)

011. -- 099. (RESERVED)

100. POSTING THE CLANDESTINE DRUG LABORATORY SITE.
In accordance with Section 6-2605, Idaho Code, the law enforcement agency having jurisdiction is responsible for
posting a property with a sign stating that it has been identified as a clandestine drug laboratory. (4-11-06)

101. -- 109. (RESERVED)

110. NOTIFICATION PROCESS.

Once a property has been identified as a clandestine drug laboratory, the law enforcement agency having jurisdiction
is responsible for initiating notification to the property owner and the Department within seventy-two (72) hours
using the Department-approved form available to law enforcement. (5-8-09)

111. -- 119. (RESERVED)
120. RECORD-KEEPING, LISTING, AND DELISTING A PROPERTY.

01. Listing a Property. Upon notification by a law enforcement agency, using the Department
approved form, the Department will place the property on a Clandestine Drug Laboratory Site Property List. No
property may be listed unless the reporting law enforcement agency certifies, on the approved form, that it is more
likely than not that the property has been contaminated through use as a clandestine drug laboratory. The list will be
publicly available online at: http://www.healthy.idaho.gov. (4-11-06)
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02. Delisting a Property. When a property is determined by a qualified industrial hygienist to meet the
cleanup standard set forth by the Department in these rules, or the property owner submits documentation
establishing that the property has been fully and lawfully demolished, the Department will issue the property owner a
certificate of delisting. The certificate will include the date the property was listed as a clandestine drug laboratory
site and the date the property was delisted. (4-11-06)

03. Voluntary Compliance. When a property owner voluntarily reports his property as a clandestine
drug laboratory, the property will be placed on the Clandestine Drug Laboratory Site Property List and will be
delisted when the requirements of these rules are met. This action will afford the property owner immunity from civil
actions as provided in Section 6-2608, Idaho Code. (4-11-06)
121. -- 199. (RESERVED)

200. RESPONSIBILITIES OF THE PROPERTY OWNER.

The owner of a listed property must: (4-11-06)
01. Ensure the Vacancy of the Listed Property. Ensure the property remains vacant until the property
is delisted in accordance with Section 120 of these rules; and (4-11-06)
02. Ensure That Cleanup Standards Are Met. (4-11-06)
a. Ensure that the property is cleaned up to meet the cleanup standards in Section 500 of these rules
and have the analytical results certified by a qualified industrial hygienist; or (4-11-06)
b. Ensure that the property is demolished, in lieu of clean up, as provided for in Section 6-2606, Idaho
Code. Demolition and removal of materials must be conducted in compliance with applicable local, state, and federal
laws and regulations; and (4-11-06)
03. Provide the Department With a Written Report. Provide the Department with a written report in
accordance with Section 600 of these rules. (4-11-06)

201. RESPONSIBILITIES OF THE QUALIFIED INDUSTRIAL HYGIENIST.

01. Qualified Industrial Hygienist Must Conduct Sampling. A qualified industrial hygienist must
conduct sampling in accordance with Section 400 of these rules and meet the reporting requirements under Section
600 of these rules. (4-11-06)

02. Qualified Industrial Hygienist Must Be Independent. To prevent any real or potential conflicts
of interest, qualified industrial hygienists conducting the sampling must be independent of the company or entity
conducting the cleanup or analysis or both. (4-11-06)

202. DEPARTMENT LIST OF QUALIFIED INDUSTRIAL HYGIENISTS.
The Department will maintain a list of qualified industrial hygienists on their website is https://
environmentalhealth.dhw.idaho.gov/Methamphetamine-ClandestineLabCleanup/tabid/183/Default.aspx.  (4-11-06)

203. -- 299, (RESERVED)
300. CLEANUP PROCESS.

01. Cleanup Options for the Property Owner. The property owner may choose to hire a cleanup
contractor or conduct the cleanup himself in accordance with all applicable local, state, and federal laws and
regulations. Cleanup must be conducted to reduce the concentration of methamphetamine to the standard specified in
Section 500 of these rules. (5-8-09)

02. Porous Materials Must Be Removed from the Property. Porous materials must be removed from
the property unless a qualified industrial hygienist certifies that the porous materials may remain on the property. An
adequate coating or sealant can be applied to a porous surface as an acceptable cleanup method, if it meets the
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requirements under Subsection 500.02 of these rules. (5-8-09)

301. DISPOSAL OF CLEANUP WASTE.
Waste disposal must be conducted in compliance with applicable local, state, and federal laws and regulations.
(4-11-06)

302. -- 399. (RESERVED)
400. CLEARANCE SAMPLING REQUIREMENTS.

01. Qualified Industrial Hygienist Required. Sampling must be conducted by a qualified industrial
hygienist to verify that cleanup standards have been met. (4-11-06)

02. General Sampling Procedures. Sample collection must be conducted according to the following
minimum requirements: (4-11-06)

a. All sample locations must be photographed, and the photographs must be included in the final
report required under Section 600 of these rules. (4-11-06)

b. All sample locations must be shown on a floor plan of the property, and the floor plan must be
included in the final report required under Section 600 of these rules. (4-11-06)

c. All samples must be obtained, preserved, and handled in accordance with professional standards
for the types of samples and analytical testing to be conducted under the chain of custody protocol. (4-11-06)

d. Samples must be analyzed by a laboratory certified by the U.S. Environmental Protection Agency
or accredited by the American Industrial Hygiene Association laboratory accreditation program for the analyte being
analyzed. (5-8-09)

e. All sampling locations must be numerically identified and the numbered sampling locations must
be delineated on the floor plan, visible in photographs, and linked to samples. (4-11-06)

f. Standard three inch by three (3x3) inch gauze must be used for all sampling. The gauze must be
wetted with analytical grade methanol or isopropanol. Each surface being sampled must be wiped at least five (5)
times in two (2) perpendicular directions and the gauze turned onto itself throughout the wiping process. (5-8-09)

After sampling, the sample must be placed in a new, clean sample container and sealed with a
Teflon-lined lid. The sample container must be properly labeled with at least the site or project identification number,
date, time, and actual sample location. The sample container must be handled according to professional standards and
conducted under the chain of custody protocol. (5-8-09)

h. Discrete sampling must be used in areas expected to have the highest levels of contamination, as
identified on the Department approved form. A ten (10) centimeter by ten (10) centimeter area (one hundred square
centimeters (100 cm?), or approximately sixteen (16) square inches) must be sampled from non-porous surfaces such
as floors, walls, appliances, sinks, or countertops in each room. The sample area must be composed of no fewer than
three (3) discrete samples. (4-11-06)

i. All other rooms of the property with lowest levels of contamination must be sampled using one (1)
discrete sample per room. (4-11-06)

j- A ten (10) centimeter by ten (10) centimeter area (one hundred square centimeters (100 cm?), or
approximately sixteen (16) square inches) must be sampled from the ventilation system in a location to be determined
by the qualified industrial hygienist. (4-11-06)
401. - 499. (RESERVED)

500. CLEANUP STANDARDS.
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01. Cleanup Standard for Methamphetamine. A level of methamphetamine that does not exceed a
concentration of point one (0.1) micrograms per one hundred (100) square centimeters (0.1 pg/100 cm?) as
demonstrated by clearance sampling conducted by a qualified industrial hygienist. (4-11-06)

02. Cleanup Standard for a Porous Surface. If a porous surface has a level of methamphetamine that
dogs not exceed a concentration of point five (0.5) micrograms per one hundred (100) square centimeters (0.5 pug/100
cm) as demonstrated by clearance sampling conducted by a qualified industrial hygienist, an adequate coating or
sealant appropriate to the material can be used as a method to meet the cleanup standard under Subsection 500.01 of
this rule. (5-8-09)

03. Other Cleanup Standards. Standards may be established for the cleanup of other controlled
substances found in clandestine drug laboratories on a case by case basis, based on an inventory of chemicals found,

and after consultation with the Department, the property owner, law enforcement, and a qualified industrial hygienist.
(4-11-006)

501. -- 599. (RESERVED)
600. REPORTING REQUIREMENTS.

In order for the property to be delisted, the property owner must provide the Department with an original or certified
copy of the final report from the qualified industrial hygienist. The final report must include at least the following

information: (4-11-06)
01. Property Description. The property description including physical street address (apartment or

motel number, if applicable), city, zip code, legal description, ownership, and number and type of structures present.
(4-11-006)
02. Documentation of Clearance Sampling Procedures. Documentation of sampling procedures in
accordance with the requirements under Section 400 of these rules. (4-11-06)
03. Laboratory Results. Analytical results from a laboratory as specified in Section 400 of these rules.
(4-11-006)
04. Qualifications of the Qualified Industrial Hygienist. Qualified industrial hygienist statement of
qualifications, including professional certification or documentation. (4-11-06)
05. Signed Certification Statement. A signed certification statement as stating: “I certify that the
cleanup standard established by the Idaho Department of Health and Welfare has been met as evidenced by testing |
conducted.” (4-11-06)
06. Demolition Documentation. If the property owner chooses to demolish the property,
documentation must be provided to the Department showing that the structure was completely and lawfully
demolished and disposed of in compliance with local, state, and federal laws and regulations. (4-11-06)

601. -- 999. (RESERVED)
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TITLE 03
CHAPTER 01

16.03.01 — ELIGIBILITY FOR HEALTH CARE ASSISTANCE FOR FAMILIES AND CHILDREN

000. LEGAL AUTHORITY.

In accordance with Sections 56-202, 56-203, 56-209, 56-239, 56-250, 56-253, 56-255, 56-256 and 56-257, Idaho
Code, the Idaho Legislature has authorized the Department of Health and Welfare to adopt and enforce rules for the
administration of Title XIX of the Social Security Act (Medicaid), and Title XXI of the Social Security Act.

(3-20-14)

001. TITLE AND SCOPE.
01. Title. These rules are titled IDAPA 16.03.01, “Eligibility for Health Care Assistance for Families
and Children.” (3-20-14)
02. Scope. These rules provide standards for issuing coverage for Title XIX and Title XXI of the Social
Security Act. (3-20-14)

002. WRITTEN INTERPRETATIONS.

In accordance with Section 67-5201(19)(b)(iv), Idaho Code, this agency has written statements that pertain to the
interpretation of the rules of this chapter, or to the documentation of compliance with the rules of this chapter. The
document is available for public inspection and copying at cost at the Department of Health and Welfare, 450 West
State Street, P.O. Box 83720, Boise, Idaho, 83720-0036 or at any of the Department's Regional Offices.  (3-20-14)

003.  ADMINISTRATIVE APPEALS.
All administrative appeals are governed by provisions of IDAPA 16.05.03, “Contested Case Proceedings and
Declaratory Rulings.” (3-20-14)

004. INCORPORATION BY REFERENCE.
No documents have been incorporated by reference into these rules. (3-20-14)

005. OFFICE — OFFICE HOURS - MAILING ADDRESS — STREET ADDRESS - TELEPHONE
NUMBER - INTERNET WEBSITE.

01. Office Hours. 8 am. to 5 p.m.,, Mountain Time, Monday through Friday, except holidays
designated by the state of Idaho. (3-20-14)
02. Mailing Address. P.O. Box 83720, Boise, Idaho 83720-0036. (3-20-14)
03. Street Address. 450 West State Street, Boise, Idaho 83702. (3-20-14)
04. Telephone. (208) 334-5500. (3-20-14)
05. Internet Website. http://www.healthandwelfare.idaho.gov. (3-20-14)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS.

01. Confidential Records. Any information about an individual covered by these rules and contained
in the Department's records must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.”
(3-20-14)

02. Public Records. The Department will comply with Title 74, Chapter 1, Idaho Code, when requests
for the examination and copying of public records are made. Unless otherwise exempted, all public records in the
custody of the Department are subject to disclosure. (3-20-14)

007. -- 009. (RESERVED)
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010. DEFINITIONS (A THROUGH L).
For the purposes of this chapter, the following terms apply. (3-20-14)

01. Advanced Payment of Premium Tax Credit. Payment of federal tax credits specified in 26
U.S.C. Part 36B (as added by section 1401 of the Affordable Care Act) which are provided on an advance basis to an
eligible individual enrolled in a Qualified Health Plan (QHP) through an exchange in accordance with sections 1402

and 1412 of the Affordable Care Act. (3-20-14)
02. Adult. Any individual who has passed the month of his nineteenth birthday. (3-20-14)
03. Affordable Care Act. The Patient Protection and Affordable Care Act of 2010 (Pub. L. 111-148),
as amended by the Health Care and Education Reconciliation Act of 2010 (Pub. L. 111-152). (3-20-14)
04. Applicant. A person applying for public assistance from the Department, including individuals
referred to the Department from a Health Insurance Exchange or Marketplace. (3-20-14)

05. Application. An application for benefits including an Application for Assistance (AFA) or other
application recognized by the Department, including referrals from a Health Insurance Exchange or Marketplace.
(3-20-14)

06. Application Date. The date the Application for Assistance (AFA) is received by the Department or
by the Health Insurance Exchange or Marketplace electronically, telephonically, in person, or the date the application

is postmarked, if mailed. (3-20-14)
07. Caretaker Relative. A caretaker relative is a relative of a child by full- or half-blood, adoption, or
marriage with whom the child is living and who assumes primary responsibility for the child's care. A caretaker
relative is one of the following: (4-11-15)
a. A child's natural, adoptive, or step-parents; (3-20-14)
b. A child's natural, adoptive, or step-grandparents; (3-20-14)
c. A child's natural, adoptive, half- or step-siblings; (3-20-14)
d. A child's natural, adoptive, half- or step-uncle, aunt, first cousin, nephew, niece; first cousin once
removed; or (3-20-14)
e. A current or former spouse of a qualified relative listed above. (3-20-14)

08. Child. Any individual from birth through the end of the month of his nineteenth birthday.

(3-20-14)
09. Citizen. A person having status as a “national of the United States” defined in 8 U.S.C. 1101(a)(22)
that includes both citizens of the United States and non-citizen nationals of the United States. (3-20-14)
10. Cost-Sharing. A participant payment for a portion of Medicaid service costs such as deductibles,
co-insurance, or co-payment amounts. (3-20-14)
11. Creditable Health Insurance. Creditable health insurance is coverage that provides benefits for
inpatient and outpatient hospital services and physicians' medical and surgical services. Creditable coverage excludes
liability, limited scope dental, vision, specified disease, or other supplemental-type benefits. (3-20-14)
12. Department. The Idaho Department of Health and Welfare. (3-20-14)

13. Disenrollment. The end of an individual's participation in a Health Care Assistance program.
(3-20-14)
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14. Electronic Account. An electronic file that includes all information collected and generated by the
state regarding each individual's Health Care Assistance eligibility and enrollment, including all documentation
required and information collected as part of an eligibility review, or during the course of an appeal. (3-20-14)

15. Eligibility. The determination of whether or not an individual is eligible for participation in a
Health Care Assistance program. (3-20-14)

16. Enrollment. The process of adding eligible individuals to a Health Care Assistance program.
(3-20-14)

17. Extended Medicaid. Extended Medicaid is four (4) additional months of medical assistance for a
parent or relative caretaker who becomes ineligible for Title XIX Medicaid due to an increase in spousal support
payments. (3-20-14)

18. Federal Poverty Guidelines (FPG). The federal poverty guidelines issued annually by the
Department of Health and Human Services (HHS).The Federal Poverty Guidelines (FPG) are available on the U.S.

Health and Human Services website at http://aspe.hhs.gov/poverty. (3-20-14)
19. Health Assessment. Health Assessment is an examination performed by a primary care provider in
order to determine the appropriate health plan for a Medicaid-eligible individual. (3-20-14)

20. Health Care Assistance (HCA). Health coverage, including Title XIX or Title XXI benefits
granted by the Department for persons or families under the authority of Title 56, Chapter 2, Idaho Code, as well as
private health insurance plans purchased with a Premium Tax Credit described in Subsection 010.01 of this rule.

(3-20-14)

21. Health Insurance Exchange or Marketplace. A resource where individuals, families, and small
businesses can: (3-20-14)
a. Learn about their health coverage options; (3-20-14)

b. Compare health insurance plans based on costs, benefits, and other important features: (3-20-14)

c. Choose a health coverage plan; and (3-20-14)

d. Enroll in health coverage. (3-20-14)

22. Health Insurance Premium Program (HIPP). The Premium Assistance program in which Title

XIX and Title XXI participants may participate. (3-20-14)
23. Health Plan. A set of health services paid for by Idaho Medicaid, or health insurance coverage
obtained through the Health Insurance Exchange or Marketplace. (3-20-14)
24, Health Questionnaire. A tool used to assist Health and Welfare staff in determining the correct

Health Plan for the Medicaid applicant. (3-20-14)
25. Internal Revenue Code. The federal tax law used to determine eligibility under Title 26 U.S.C. for
individual income and self-employment income. (3-20-14)
26. Internal Revenue Service (IRS). The U.S. government agency in charge of tax laws. These laws

are used to determine income eligibility. The IRS website is at http://www.irs.gov. (3-20-14)
27. Insurance Affordability Programs. Insurance affordability programs include Title XIX title XXI

and all insurance programs available in the Health Insurance Exchange or Marketplace. (3-20-14)
28. Lawfully Present. An individual who is a qualified non-citizen as described in Section 221 of
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these rules. (3-20-14)
29. Lawfully Residing. An individual who is lawfully present in the United States and is a resident of
the state in which they are applying for health care coverage. (3-20-14)
011. DEFINITIONS (M THROUGH Z).
For the purposes of this chapter, the following terms apply. (3-20-14)
01. MAGI-Based Income. Income calculated using the same financial methodologies used by the IRS
to determine modified adjusted gross income for federal tax filers, with the exception that: (3-20-14)
a. Educational income is excluded in Section 382 of these rules; (3-20-14)
b. Indian monies excluded by federal law are not included in MAGI-based income; (3-20-14)
c. Lump sum income is counted only in the month received in Section 384 of these rules; and
(3-20-14)
d. For Medicaid applicants, MAGI-based income is calculated based on income received in the month
of application. (3-20-14)

02. Medicaid. Idaho’s Medical Assistance Program administered by the Department and funded with
federal and state funds according to Title XIX of the Social Security Act that provides medical care for eligible

individuals. (3-20-14)
03. Modified Adjusted Gross Income (MAGI). Modified Adjusted Gross Income (MAGI), is
Adjusted Gross Income as defined by the IRS, plus certain tax-exempt income. (3-20-14)
04. Newborn Deemed Eligible. A child born to a woman who is eligible for and receiving medical
assistance on the date of the child’s birth, including during a month of retroactive eligibility for the mother. A child so
born is eligible for Medicaid for the first year of his life. (3-20-14)
05. Non-Citizen. Same as “alien” defined in Section 101(a)(3) of the Immigration and Nationality Act

(INA) (8 U.S.C. 1101 (a)(3)), and includes any individual who is not a citizen or national of the United States.
(3-20-14)

06. Parent. For a household with a MAGI-based eligibility determination a parent can be:  (3-20-14)

a. Natural; (3-20-14)
b. Biological, (3-20-14)
c. Adoptive; or (3-20-14)
d. Step-parent. (3-20-14)
07. Participant. An individual who is eligible for, and enrolled in, a Health Care Assistance program.
(3-20-14)
08. Pregnant Woman Coverage. Medical assistance for a pregnant woman that is limited to

pregnancy-related services for the period of the pregnancy and sixty (60) days after the pregnancy ends.  (3-20-14)
09. Premium. A regular, periodic charge or payment for health coverage. (3-20-14)
10. Qualified Hospital. A qualified hospital has a Memorandum of Understanding (MOU) with the

Department, participates as a provider under the Medicaid state plan, may assist individuals in completing and
submitting applications for Health coverage, and has not been disqualified from doing presumptive eligibility
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determinations. (3-20-14)
11. Qualified Non-Citizen. Same as “qualified alien” defined at 8 U.S. C.164(b) and (c).  (3-20-14)

12. Reasonable Opportunity Period. A period of time allowed for an individual to provide requested
proof of citizenship or identity. A reasonable opportunity period extends for ninety (90) days beginning on the 5th
day after the notice requesting the proof has been mailed to the applicant. This period may be extended if the
Department determines that the individual is making a “good faith” effort to obtain necessary documentation.

(3-20-14)

13. Sibling. For household with MAGI-based eligibility determination: Is a natural or biological,
adopted, half- or step-sibling. (3-20-14)
14. SSI. Supplemental Security Income. (3-20-14)

15. SSN. Social Security Number. (3-20-14)

16. State. The state of Idaho. (3-20-14)

17. TAFI. Temporary Assistance for Families in Idaho. (3-20-14)

18. TANF. Temporary Assistance to Needy Families. (3-20-14)

19. Tax Dependent. A person, who is a related child, or other qualifying relative or person, according

to federal IRS standards for whom another individual can claim a deduction for a personal exemption when filing a
federal income tax for a taxable year. (3-20-14)
20. Third Party. Includes a person, institution, corporation, public or private agency that is liable to

pay all or part of the medical cost of injury, disease, or disability of a medical assistance participant. (3-20-14)

21. Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical benefits program
jointly financed by the federal and state governments and administered by the States. This program pays for medical

assistance for certain individuals and families with low income, and for some program types, limited resources.
(3-20-14)

22. Title XXI. Title XXI of the Social Security Act, known as the Children's Health Insurance Program
(CHIP), is a federal and state partnership similar to Medicaid, that expands health insurance to targeted, low-income
children. (3-20-14)

23. Working Day. A calendar day when regular office hours are observed by the state of Idaho.
Weekends and state holidays are not considered working days. (3-20-14)

012. -- 099. (RESERVED)

APPLICATION REQUIREMENTS
(Sections 100 - 199)

100.  PARTICIPANT RIGHTS.
The participant has rights protected by federal and state laws and Department rules. The Department must inform
participants of the following rights during the application process and eligibility reviews. (3-20-14)

01. Right to Apply. Any person has the right to apply for any Health Care Assistance program.
Applications may be submitted by paper, electronically, fax, or telephonically. Application information must be in a
form or format provided by the Department. (3-20-14)

02. Right to Hearing. Any participant can request a hearing to contest a Department or Health
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Insurance Exchange or Marketplace decision under the provisions in IDAPA 16.05.03, “Contested Case Proceedings
and Declaratory Ruling.” (3-20-14)

03. Right to Request Reinstatement of Benefits. Any participant has the right to request
reinstatement of benefits until a hearing decision is made if the request for the reinstatement is made before the
effective date of the action taken on the notice of decision. Reinstatement pending a hearing decision is not provided
in the case of an application denied because an individual did not provide citizenship or identity documentation
during a reasonable opportunity period allowed by the Department. (3-20-14)

04. Civil Rights. Participants have civil rights under the U.S. and Idaho Constitutions, the Social
Security Act, Title IV of the Civil Rights Act of 1964, the Rehabilitation Act of 1973 contained in Title 29 of the U.S.
Code, and all other relevant parts of federal and state laws. (3-20-14)

101. -- 109. (RESERVED)

110. APPLICATION FOR HEALTH CARE ASSISTANCE.

The application must be complete and signed by the participant or authorized representative. By signing the
application, the participant or authorized representative agrees, under penalty of perjury, that statements made on the
application are truthful. (3-20-14)

111. SIGNATURES.

An individual who is applying for benefits, receiving benefits, or providing additional information as required by this
chapter, may do so with the depiction of the individual's name either handwritten, electronic, or recorded
telephonically. Such signature serves as intention to execute or adopt the sound, symbol, or process for the purpose of
signing the related record. (3-20-14)

112. -- 119. (RESERVED)

120. COLLATERAL SOURCES.

A participant’s signature on the application is his consent for the Department to contact collateral sources for
verification of eligibility requirements. Collateral sources include available electronic data sources to verify
eligibility requirements which may include: Homeland Security, IRS, Social Security, State and Federal wage
verification systems, child support services, or other electronic sources available to the Department. (3-20-14)

121. -- 129. (RESERVED)

130. APPLICATION TIME LIMITS.

Each application must be processed as close to real time as practicable, but not longer than forty-five (45) days, from
the date of application, unless prevented by events beyond the Department’s control. (3-20-14)
131. -- 139. (RESERVED)

140. ELIGIBILITY EFFECTIVE DATES.

Title XIX and Title XXI coverage begins the first day of the application month. Coverage for a newborn is effective
the date of birth if the mother was covered by Medicaid for the child's birth. (3-20-14)
141. -- 149. (RESERVED)

150. RETROACTIVE MEDICAL ASSISTANCE ELIGIBILITY.

Title XIX and Title XXI can begin up to three (3) calendar months before the application month if the participant is
eligible during the prior period. Coverage is provided if services that can be paid by Medicaid were received in the

prior period. (3-20-14)
151. -- 199. (RESERVED)

NON-FINANCIAL REQUIREMENTS
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(Sections 200 - 299)

200. NON-FINANCIAL CRITERIA FOR DETERMINING ELIGIBILITY.
Non-financial criteria are conditions of eligibility, other than income, that must be met before Health Care Assistance
can be authorized. (3-20-14)

201. -- 209. (RESERVED)

210.  RESIDENCY.
The participant must live in Idaho and have no immediate intention of leaving, including an individual who has
entered the state to look for work, or who has no permanent, fixed address. (3-20-14)

211. - 219. (RESERVED)
220.  U.S. CITIZENSHIP VERIFICATION.

01. Citizenship Verified. Citizenship must be verified through electronic means when available. If an
electronic verification is not immediately obtainable, the Department may request documentation from the applicant.
The Department will not deny the application for Health Coverage until the applicant has had a reasonable
opportunity period to obtain and provide the necessary proof of U. S. citizenship. (3-20-14)

02. Benefits During Reasonable Opportunity Period. Benefits are provided during the reasonable
opportunity period that is provided to allow the applicant time to obtain and provide documentation to verify U.S.
citizenship. No overpayment exists for the reasonable opportunity period if the applicant does not provide necessary
documentation during the reasonable opportunity period so that the application results in denial. (3-20-14)

221. U.S. CITIZENSHIP AND QUALIFIED NON-CITIZEN REQUIREMENTS.

To be eligible, an individual must be a lawfully present member of one (1) of the following groups: (3-20-14)
01. U.S. Citizen. A U.S. Citizen or a “national of the United States.” (3-20-14)
02. Child Born Outside the U.S. A child born outside the U.S., as defined in Public Law 106-395, is
considered a citizen if all of the following conditions are met: (3-20-14)
a. At least one (1) parent is a U.S. Citizen. The parent can be a citizen by birth or naturalization. This
includes an adoptive parent; (3-20-14)
b. The child is residing permanently in the U.S. in the legal and physical custody of a parent who is a
U.S. Citizen, and the child does not have IR-4 status; (3-28-18)
c. The child is under eighteen (18) years of age; (3-20-14)
d. The child is a lawful permanent resident; and (3-20-14)
e. If the child is an adoptive child, the child was residing in the U.S. at the time the parent was
naturalized and was in the legal and physical custody of the adoptive parent. (3-20-14)

03. Full-Time Active Duty U.S. Armed Forces Member. A qualified non-citizen as defined in 8

U.S.C. 1641(b) or (c¢) who is currently on full-time active duty with the U.S. Army, U.S. Air Force, U.S. Marine
Corps, U.S. Navy or U.S. Coast Guard, or a spouse or unmarried dependent child of the U.S. Armed Forces member.
(3-20-14)

04. Veteran of the U.S. Armed Forces. A qualified non-citizen as defined in 8 U.S.C. 1641(b) or (c)
who was honorably discharged from the U.S. Army, U.S. Air Force, U.S. Marine Corps, U.S. Navy, or U.S. Coast
Guard for a reason other than their citizenship status, or a spouse, including a surviving spouse who has not
remarried, or an unmarried dependent child of the veteran. (3-20-14)
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05. Non-Citizen Entering the U.S. Before August 22, 1996. A non-citizen who entered the U.S.
before August 22, 1996, who is currently a qualified non-citizen as defined in 8 U.S.C. 1641(b) or (c), who remained
continuously present in the U.S. until he became a qualified non-citizen. (3-20-14)

06. Non-Citizen Entering On or After August 22, 1996. A non-citizen who entered the U.S. on or

after August 22, 1996, and who is: (3-20-14)
a. A refugee admitted into the U.S. under 8 U.S.C. 1157, and can be eligible for seven (7) years from
the date of entry; (3-20-14)
b. An asylee granted asylum into the U.S. under 8 U.S.C. 1158, and can be eligible for seven (7) years
from the date asylee status is assigned; (3-20-14)
c. An individual whose deportation or removal from the U.S. has been withheld under 8 U.S.C. 1253
or 1231(b)(3) as amended by Section 305(a) of Division C of Public Law 104-208, and can be eligible for seven (7)
years from the date deportation or removal was withheld; (3-20-14)
d. An Amerasian immigrant admitted into the U.S. under 8 U.S.C. 1612(b)(2)(A)(i)(V), and can be
eligible for seven (7) years from the date of entry; or (3-20-14)
e. A Cuban or Haitian entrant to the U.S. under Section 501(e) of the Refugee Assistance Act under
Section 501(e) of P.L. 96-422 (1980), and can be eligible for seven (7) years from the date of entry. (3-20-14)

07. Qualified Non-Citizen Entering On or After August 22, 1996. A qualified non-citizen under 8
U.S.C. 1641(b) or (c), who entered the U.S. on or after August 22, 1996, and who has held a qualified non-citizen

status for at least five (5) years. (3-20-14)
08. American Indian Born in Canada. An American Indian born in Canada, under 8 U.S.C. 1359.

(3-20-14)

09. American Indian Born Outside the U.S. An American Indian born outside of the U.S., who is a

member of a U.S. federally recognized tribe under 25 U.S.C. 450 b(e). (3-20-14)

10. Qualified Non-Citizen Child Receiving Federal Foster Care. A qualified non-citizen child as

defined in 8 U.S.C. 1641(b) or (c), and receiving federal foster care assistance. (3-20-14)

11. Victim of Severe Form of Trafficking. A victim of a severe form of trafficking in persons, as

defined in 22 U.S.C. 7102(13); who meets one (1) of the following: (3-20-14)

a. Is under the age of eighteen (18) years; or (3-20-14)

b. Is certified by the U.S. Department of Health and Human Services as willing to assist in the

investigation and prosecution of a severe form of trafficking in persons; and (3-20-14)

1. Has made a bona fide application for a temporary visa under 8 U.S.C. 1104(a)(15)(T), which has

not been denied; or (3-20-14)

il. Is remaining in the U.S. to assist the U.S. Attorney General in the prosecution of traffickers in

persons. (3-20-14)

12. Afghan Special Immigrant. An Afghan special immigrant, as defined in Public Law 110-161,

who has special immigration status after December 26, 2007. (3-20-14)

13. Iraqi Special Immigrant. An Iraqi special immigrant, as defined in Public Law 110-181, who has

special immigration status after January 28, 2008. (3-20-14)

14. Individuals not Meeting the Citizenship or Qualified Non-Citizen Requirements. An
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individual who does not meet the citizenship or qualified non-citizen requirements in Subsections 221.01 through
221.13 of this rule, may be eligible for emergency medical services if he meets all other conditions of eligibility.
(3-25-16)

222. U.S. CITIZENSHIP AND IDENTITY VERIFICATION REQUIREMENTS.
Any individual who participates in a Title XIX Medicaid or Title XXI CHIP funded program must provide proof of
U.S. citizenship and identity unless he has otherwise met the requirements under Section 226 of these rules.

(3-20-14)
01. Electronic Verification. Electronic interfaces initiated by the Department with agencies that
maintain citizenship and identity information are the primary sources of verification of U.S. Citizenship and( ;ii;(r)l_tlltz)
02. Documents. When verification is not available through an electronic interface, the individual must
provide the Department with the most reliable document that is available. Documents can be: (3-20-14)
a. Originals; (3-20-14)
b. Photocopies; (3-20-14)
c. Facsimiles; (3-20-14)
d. Scanned; or (3-20-14)
e. Other type of copy of a document. (3-20-14)
03. Accepted Documentation. Other forms of documentation are accepted to the same extent as an
original document, unless information on the submitted document is: (3-20-14)
a. Inconsistent with other information available to the Department; or (3-20-14)
b. The Department has good cause to question the validity of the document or the information on it.
(3-20-14)
04. Submission of Documents. The Department accepts documents that are submitted: (3-20-14)
a. In person; (3-20-14)
b. By mail or parcel service; (3-20-14)
c. Through an electronic submission; or (3-20-14)
d. Through a guardian or authorized representative. (3-20-14)
223. DOCUMENTATION OF U.S. CITIZENSHIP.
01. Documents Accepted as Stand-Alone Proof of U.S. Citizenship and Identity. The following
documents are accepted as proof of both U.S. citizenship and identity: (3-20-14)
a. A U.S. passport or a U.S. passport card, without regard to expiration date as long as the passport or
passport card was issued without limitation; (3-20-14)
b. A Certificate of Naturalization; (3-20-14)
c. A Certificate of U.S. Citizenship. (3-20-14)
d. Documented evidence, issued by a federally recognized Indian tribe, including tribes with an
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1. The federally recognized Indian Tribe issuing the document; (3-20-14)
ii. The individual by name; (3-20-14)
1. Confirms the individual’s membership; and (3-20-14)
iv. Enrollment or affiliation with the Tribe. (3-20-14)
e. Verification of U.S. citizenship by a federal agency or another state on or after July 1, 2006, no
further documentation of U.S. citizenship or identity is required. (3-20-14)
02. Documents Accepted as Evidence of U.S. Citizenship. The following documents are accepted as

proof of U.S. citizenship if documented proof in Subsection 223.01 of this rule is not available. These documents are
not proof of identity and must be used in combination with a least one (1) document listed in Subsection 223.03 or
Section 224 of these rules to establish both citizenship and identity. (3-20-14)

a.
i.
ii.
iii.
iv.
V.
vi.

Vil.

Viii.

A U.S. birth certificate that shows the individual was born in one (1) of the following:  (3-20-14)

United States’ fifty (50) states; (3-20-14)
District of Columbia; (3-20-14)
Puerto Rico, on or after January 13, 1941; (3-20-14)
Guam; (3-20-14)
U.S. Virgin Islands, on or after January 17, 1917; (3-20-14)
America Samoa; (3-20-14)
Swain's Island, (3-20-14)
Northern Mariana Islands, after November 4, 1986; or (3-20-14)
A cross match with a state’s vital statistics agency that documents birth records. (3-20-14)

A certification of report of birth issued by the Department of State, Forms DS-1350 or FS-545;

(3-20-14)
A report of birth abroad of a U.S. Citizen, Form FS 240; (3-20-14)
A U.S. Citizen I.D. card, DHS Form 1-197; (3-20-14)
A Northern Mariana Identification Card, (3-20-14)

A final adoption decree showing the child's name and U.S. place of birth, or if the adoption is not

g
final, a statement from the state-approved adoption agency that shows the child's name and U.S. place of birth;

(3- 20—14)
h. Evidence of U.S. Civil Service employment before June 1, 1976; (3-20-14)
i. An official U.S. Military record showing a U.S. place of birth; (3-20-14)
Je Certification of birth abroad, Form FS-545; (3-20-14)
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k. Verification with the Department of Homeland Security's Systematic Alien Verification for

Entitlements (SAVE) database; (3-20-14)

L Evidence of meeting the automatic criteria for U.S. citizenship outlined in the Child Citizenship

Act of 2000; (3-20-14)

m. Medical records from a hospital, clinic, or doctor, admission papers from nursing facility, skilled

care facility, or other institution that indicates a U.S. place of birth: (3-20-14)

n. Life, health, or other insurance record that indicates a U.S. place of birth. (3-20-14)

0. Officially recorded religious record that indicates a U.S. place of birth; (3-20-14)

p- School records, including pre-school, Head Start, and daycare that shows the child’s name and

indicates a U.S. place of birth; (3-20-14)
q. Federal or state census record that shows U.S. Citizenship or indicates a U.S. place of birth; or

(3-20-14)

. When an applicant has none of the documents listed in Subsections 223.02.a. through q. of this

rule, an affidavit signed by another individual under the penalty of perjury who can reasonably attest to the
applicant’s citizenship, and that contains the applicant’s name, and indicates the date and U.S. place of birth, may be

submitted. The affidavit does not need to be notarized. (3-20-14)
03. Documents Accepted for Evidence of Identity. The following documents are accepted as proof of
identity provided the document has a photograph or other identifying information that includes name, age, sex, race,
height, weight, eye color, or address. (3-20-14)
a. A driver's license issued by a state or territory. A driver’s license issued by a Canadian government
authority is not a valid indicator of identity in the U.S. and cannot be used as evidence of identity. (3-20-14)
b. An identity card issued by federal, state, or local government; (3-20-14)
c. School identification card; (3-20-14)
d. U.S. Military card or draft record; (3-20-14)
e. Military dependent's identification card; (3-20-14)
f. U. S. Coast Guard Merchant Mariner card; or (3-20-14)

g. A finding of identity from a federal or state governmental agency, when the agency has verified and
certified the identity of the individual, including public assistance, law enforcement, internal revenue or tax bureau,

or corrections agency, (3-20- 14)
h. A finding of identity from another state benefits agency or program provided that it obtained
verification of identity as a criterion of participation; (3-20-14)
i Two (2) documents containing consistent information that corroborates the applicant’s identity
including: employer identification cards, high school or high school equivalency diplomas, college diplomas,
marriage certificates, divorce decrees, property deeds or titles; (3-20-14)
Je Identity affidavits are acceptable evidence of identity for individuals living in a residential care
facility. (3-20-14)
k. When an applicant has none of the specified findings or documents listed in Subsections 223.03.a.

through j. of this rule, the applicant may submit an affidavit signed by another individual under the penalty of perjury
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who can reasonably attest to the applicant’s identity. The affidavit must contains the applicant’s name, and identifying
information to establish identity. The affidavit does not need to be notarized. (3-20-14)

224, IDENTITY RULES